ELECTROCOAGULATION 


General Electric announces a fine, new instrument, 
clinically checked and approved, and primarily 
designed for utilization of the Webb technique 


G-E MICRO-SURGICAL UNIT-MODEL 


@Delivers high frequency current of the proper 
characteristics for this delicate and localized 
coagulation. 


Has spark-gap with ‘“‘micrometer’’ control. 
Adjustments as fine as 1/2000 of an inch are pos- 
sible to give accurate control and exact dupli- 
cation of technique. 


Design is predominantly ‘‘dental’’ to harmonize 
with other equipment in the office. 


THE WEBB TECHNIQUE x 


* Unusually favorable prognosis in all cases where 
30% or more attachment remains. 

* Preliminary instrumentation, scaling and polishing 

. not necessary. 

* No anesthesia required. 

* Little after-pain or discomfort. 

% Conspicuous absence of post-operative shock and 
hemorrhage. 

% (Preliminary report in Dental Survey, August, 
1935. Reprint on request.) 


G-E MODEL “B”” MICRO-SURGICAL UNIT. Complete with Webb electrode, foot switch, attachment cord and plug for operation 
on 115 volt, 50-60 cycle alternating current . . . $155.00 f.o.b. Chicago. (Also arranged for other voltages and frequencies and 


for direct current operation.) 


FOR FURTHER FACTS, FIGURES AND FOLDER, WRITE DEPT. H46 
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Who wouldn't feel 


Happy!.. 


HE BEGAN wearing his new den- 
ture only yesterday, yet he’s 
already on accustomed terms with 
his ever enjoyable cigar, That seems 
to him a veritable feat; his dentist, 
however, had merely prescribed 
DR. WERNET’S Powder. 

It forms an elastic, adhesive, and 
protective cushion between the den- 
ture and the tissues. It holds the 
denture, mechanically, more firmly in 


place, and soothes and protects tis- 
sues that are tender. By promoting 
comfort and greater assurance, it 
makes it possible for the denture to 
be worn more regularly, thus hast- 
ening its mastery by the patient. 
Send for YOUR supply—FREE! 
Simply mail the lower portion of 
this page with your card or letter- 
head to WERNET DENTAL MFG. 
CO., 882 Third Ave., Brooklyn, N.Y. 


DR. WERNET'S 


POWDER 


Speeds the Mastery of a New Denture! 
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Novocain, Reg 


SSURE your pa- 
tients freedom 
from pain and un- 
necessary discomfort 
during your operation 
and anormal unevent- 
ful recovery, and you 
not only maintain 
their confidence ... you in many cases gain 
advocates for you and your work. | 

Your selection of a local anesthetic solu- 
tion can play an important part in the suc- 
cess of your practice, and you know that 
there exist certain fundamentals that de- 
termine the safety and efficiency of an anes- 


REG.US. DAT. & OFF. 


COOK LABORATORIES, INC... . 


REG. U. S. PAT. OFF. & CANADA 


thetic solution — iso- 
tonicity — sterility — 
uniformity. 

These fundamentals 
are by-words in the 
manufacture of anes- 
thetic solutions in 
Cook and R.B. Waite 
cartridges and ampules. In addition it is on- 
ly in these solutions that you can obtain the 
advantages of Cobefrin—advantages that 
promote patient-comfort and safety—offer 
you a new ease and assurance in operating. 

Available in eitherCook or R. B.Waite car- 
tridges and ampules, boxes of 10 and 100. 


. The ANTIDOLOR MFG. CO., INC. 


170 Varick Street, New York, N. Y. * Laboratories: Rensselaer & Springville, N. Y. 


. U. S. Pat. Off., Winthrop Chemical Company, Inc., Brand of Procaine HCI.—Cobefrin, Reg. U. S. Pat. Off., Winthrop Chemical Company, Inc., Brand of Nordefrin. 
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THE MODIFIED JACKET CROWN 


HE technique to be described 
here is intended for use in 
regulating mal-alined teeth 
in adults in cases of esthetic neces- 
sity. I do not wish to be misconstrued 
as advocating a modified restoration 
as routine practice, but hope it will 
be definitely understood that it has 
its place in dentistry only when indi- 
cated. Children who can have their 
teeth regulated with orthodontic ap- 
pliances should be definitely excluded 
from this form of restoration. The 
demand for this type of dentistry 
would naturally be by actors, models, 
public speakers, and others to whom 
appearance is of utmost importance. 
I have often been told by dentists 
that they do not advocate the jacket 
restoration in their practices because 
they find that the pulp in many cases 
becomes devitalized. Another fault 
they often find is that the gum tis- 
sue around the neck of the jacketed 
tooth becomes congested. Pulp in- 
volvement in these cases is probably 
due to one of the following factors: 
(1) A previously deep-seated silicate 
restoration might have affected the 
pulp; when the tooth was being pre- 
pared for the jacket under a local 
anesthetic, the dentist may not have 
been aware of the condition of the 
pulp. The vitality of a tooth should 
always be tested and ascertained be- 
fore an anesthetic is used. (2) The 
use of a porcelain filling cement in 
placing a jacket crown is another 
cause of pulpless teeth. (3) Many 
pulps are injured during the prepara- 
tion through excessive heat from the 
stones and burs. (4) Pulps may be 
devitalized by the change of posi- 
tion; that is, traumatic occlusion. 
The “blue line’ or the congested 
area around the neck of a tooth may 
be caused by a faulty jacket which 
may be overlapping or jagged, or by 
a poor seam. I would prefer to have 
a jacket extend only half way onto the 
shoulder than beyond the shoulder, 
for soft tissue will creep up against 
a smooth surface, whereas it will re- 
cede from an overhanging ledge. A 
jacket should never have a jagged 
featheredge to the tissues, but should 
be smooth, glazed, and rounded. 


PreE- TREATMENT RECORDS 


It is important in this type of den- 
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tistry to have definite and complete 
records. The patient should be told 
what treatment is to be instituted. 
The patient’s will and cooperation are 
essential. 


1. A photograph should be taken 
with the patient smiling, both before 
and after the restoration is completed. 
The purpose of this is chiefly to show 
the patient the comparison. 


2. Study models should be made, 
both for study and record-keeping. A 
piece of compound is placed between 
the anterior teeth and the patient is 
told to close. The compound is 
pressed against the teeth with the 
fingers, allowed to chill, and then 
carefully removed so as not to distort. 
This is for record-keeping. An im- 
pression is then taken of the upper 
and lower teeth, and models are run 
up and articulated for study. 


3. Full mouth  roentgenograms 
should be taken. 
‘TECHNIQUE 


Fig. 1, A represents a case of ex- 
treme irregularity. The dotted line 
represents the objective in correction. 
Fig. 1, B shows the mal-alinement 
from the labial aspect. 


1. The foremost tooth is the left 
central. That tooth is therefore first 
prepared for a jacket crown in the 
conventional manner, and the crown 
is cemented to place (Fig. 3). 


2. The right central (Fig. 2) is 
next prepared. The difference in the 
preparation here is that the shoulder 
extends around the mesial, lingual, 
and distal aspects, but there is no 
shoulder on the labial. It will be noted 
(Fig. 1, B) that the gum line on 
the central is not even with the other 
central, but extends down onto the 
crown. In preparing this tooth, there- 
fore, it should be prepared beneath 
the gum line, so that the seam of the 
finished crown will extend even with 
the other central. The modified jacket 
will have to be constructed with a 
bulk of porcelain on the labial aspect 
(Fig. 3). This will bring the crown 
into line, and the bulk will be butted 
into the gum tissue. Whenever a bulk 
of porcelain is to be butted into the 
gum tissue that area of porcelain 
should be smooth, round, and glazed ; 
therefore, this tooth preparation 


should not have a shoulder at the 
labial. 

3. When the tooth has been ce- 
mented in place, the operator is ready 
to proceed with the laterals, which 
happen to be similar in this case. 
These are prepared without a shoul- 
der on the labial surface. The right 
lateral, however, is prepared farther 
beneath the gums than the left. In 
observing the depth of the prepara- 
tion beneath the gums, it will be 
found that after the work is finished 
the gum line will seek a level and 
will correct the gingival line along 
with the line of teeth, as seen in Fig. 
6, B. Note irregular line of gum 
margin, Fig. 1, B. 

4. The cuspids are almost in the 
desired alinement, except that the tip 
of the right cuspid (Fig. 1, B) should 
be ground the least bit. This can be 
done without injury to the tooth, pro- 
vided the tooth is highly smooth and 
polished. 

5. The left first bicuspid (Fig. +) 
and the left second bicuspid (Fig. 5) 
are next prepared. In preparing the 
modified jacket for the second bi- 
cuspid, there will be a large amount 
of porcelain on the buccal of the 
jacket. This is butted into the gums 
and brings the tooth into line and 
into useful occlusion. Note that this 
bulk of porcelain is almost the width 
of the tooth itself. 

6. The approximal areas need not 
have rounded contact points, but the 
jackets should be prepared so that 
they are stress breaking to one an- 
other. Porcelain will be adjacent to 


Fig. 1—A, Case of extreme irregularity. 
Dotted line shows objective in correction. 
B, Irregularity seen from labial. 


Fig. 2—Right central prepared with shoul- 
der around mesial, lingual, and dental 
aspects, but not around labial. 


Fig. 3—Modified jacket prepared with 
bulk of porcelain on labial. 


Fig. 4—Left first bicuspid. 
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Fig. 5—Left second bicuspid. Note that bulk of porcelain on buccal of 
. jacket is almost width of tooth itself. 


Fig. 6—Occlusal and labial aspects of completed case. 
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Fig. 7—Case of malocclusion treated with modified porcelain jacket crown. 
Fig. 8—Case of frenal separation treated with modified porcelain jacket crown. 
Figs. 9 and 10—Appearance before and after treatment of two patients. 


porcelain in these extensive cases, so 
that the operator need not be con- 
cerned with the rounding of contact 
points to prevent decay. 

7. If further strength is desired in 
these modified jackets, the jackets can 
be the platinum reinforced type. If, 
however, the occlusion is watched 
throughout, breakage will rarely 
occur. 

8. Fig. 6 shows a condition in 
which it was necessary to allow for 
the bite. The laterals, therefore, have 
a groove extending across the mesio- 
distal on the occluding surface. When 
this is necessary the lateral may look 
like a bicuspid if viewed from the oc- 
clusal surface. Inasmuch as this is in 
the upper arch, and neither the tongue 
space nor the lingual environment 
has been altered, this is of no material 
difference. 

9. In most of these cases of irregu- 
larity, it is seldom necessary to change 


(Continued on Page 190) 
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OSTEOMYELITIS: REPORT OF A CASE 


N THE following case report of 
an osteomyelitis a mold fungus 
was responsible for the infection: 

Examination—The patient, a man, 
aged 40, had lost 30 pounds during 
two weeks’ illness preceding exami- 
nation. The pulse rate was 100; he 
was distressingly weak and the clin- 
ical picture was one of toxicity. There 
was no elevation of temperature. 

There was a rather large swelling 
on the buccal aspect of the left man- 
dible in the area of the mental fora- 
men. Some fluctuation could be felt. 
The picture was that of a low grade 
periostitis of long standing which had 
failed somehow to point to the sur- 
face. The absence of temperature 
could not be accounted for at this 
time. 

History—Four weeks previously 
the lower right first molar had been 
extracted without difficulty; the 
socket had healed normally. Two 
weeks following the extraction the 
right side of the mandible became 
swollen and painful. The swelling 
was hard and discrete; the line of de- 
marcation was distinct. The applica- 
tion of hot packs resulted not in a 
breaking down of the soft tissues but 
in a slow migration of the swelling 
around the buccal surface of the man- 
dible from right to left until at the 
end of the second week after the on- 
set it had reached a point opposite the 
left bicuspids. 

A roentgenogram revealed an area 
of bony destruction directly in the 
median line which was the size of a 
nickle; the edges were irregular and 
roughened. No sequestrums were 
present ; liquefaction rather than se- 
questration occurred. 

Pathologist’s Report—“The smears 
were made directly from the freshly 
made incision, and later the exudate in 
the rubber drainage tube showed many 
short segments of a strongly gram- 
Positive mold fungus which grew 
Promptly and vigorously on glucose 
agar. The colonies were snow white 
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Drains in place in incision. 


and adherent to. the medium, later 
creeping up on the sides of the tube 
in a fine fell of mycelia. No spores 
were formed during the time of ob- 
servation. No druses were formed 
nor were there any pigment formers. 
“It is my impression that this is 
some unusual species of streptothris 
not generally pathogenic. For this 
reason I believe the prognosis is 
favorable for complete recovery. 
“Drainage and potassium iodide 
should accomplish a cure.”’ 
Treatment—Since a point of fluc- 
tuation or softening could be felt 
within the muco-buccal fold, it was 
thought that drainage could be es- 
tablished by opening into the mass 
within the mouth to prevent facial 
scarring. Under nitrous oxide oxygen, 
the mass was incised freely down to 
the bone, but with the most thorough 
exploration no free pus could be 
found. This failure to encounter pus 
was a surprise. 
No improvement followed this pro- 
cedure, and it was apparent that ex- 


ternal drainage had to be instituted. 
Accordingly the patient was again 
anesthetized and the soft tissue on 
both sides of the chin was incised and 
tunneled through so as to permit the 
passing of a rubber drain completely 
through until it was in contact with 
the bone. A small amount of necrotic 
bone and some spicules were curetted 
from the area in the median line to 
be cultured. The buccal surface of 
the mandible from the right first 
molar to the left first molar had been 
denuded of periosteum so long that 


the bone felt roughened and dead as 


a sequestrum would feel, and it was 
feared that the greater part of the 
anterior portion of the mandible 
would be lost. After drainage was es- 
tablished, however, and adequate 
treatment was instituted the perios- 
teum did become reattached and no 
sequestration occurred. 

Massive doses of the iodides were 
given by mouth together with sub- 
cutaneous foreign proteins and intra- 
venous salicylates. The salicylates and 
protein were given on alternating 
days. Although the condition of the 
blood may be satisfactory in cases of 
chronic bone infection, the use of a 
foreign protein invariably produces a 
marked clinical improvement. 

Locally a weak cresol solution was 
used for irrigation, followed by 10 
per cent mercurochrome. 

At the end of the third week the 
tube was removed, and by the end of 
the fourth, all drainage had ceased 
and treatment was discontinued. 


CoMMENT 


I have been unable to find in the 
literature a case of true bone infec- 
tion of a mold fungus, and it is ap- 
parently unusual. Cultures made 
from time to time during the entire 
course of treatment failed to produce 
any other bacteria but a profuse 
growth of the mold was always ob- 
tained. 
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ROENTGENOGRAPHIC OBSERVATION OF PERIODONTAL 


evidence is not for microscopic 

reference. Histologic changes 
are neither visible nor available 
for roentgenographic visualization. 
Changes of sufficient density to give a 
gross volume on a film for roentgeno- 
logic interpretation can be diagnosed 
only as absent or present. It is impos- 
sible to classify the type of pathologic 
condition as to bacterial origin; it is 
impossible to view the pulp or its 
structure; to distinguish the fluid 
contents of a cyst as (1) sterile, (2) 
purulent, (3) sanguinous, (4) serous, 
or (5) mixed; or to designate the 
contents of an apical infection. 

The roentgenographic examination 
does not disclose abscesses, granu- 
lomas or cysts, or any other definite 
type of pathologic disorder except 
that a relative tissue density other 
than normal exists—a difference in 
illumination value that is recogniz- 
able as being pathognomonic of the 
conditions in the area examined. In 
this paper only pathologic entities are 
discussed. 

Unfortunately in roentgenographic 
examinations clinical signs and mi- 
croscopic observations are often read 
into a roentgenogram instead of in- 
terpreting roentgenographic condi- 
tions as they really are. The roent- 
genogram should not be viewed as if 
it were the patient. Interpretation 
ends with the proper reading of the 
roentgenographic material as _pre- 
sented; further attempts at shadow 
interpretation entail guesswork which 
is dangerous to a true diagnosis be- 
cause it means reading clinical signs 
into the roentgenograms and making 
attempts at microscopy. 

Calcific reaction phenomena are 
seen in three distinct types on the 
roentgenogram : 

1. Complete destruction: 

a. Large areas of apical necrosis 
(Figs. 1, 2, 3, and 4). 

b. Apical areas proceeding on to 
cystic formation (Figs. 1 and 

c. Periodontal structures de- 
stroyed owing to periodonto- 
clasia (Fig. 5). 

2. Tissue deposition: 

a. Hypercementosis, 


(Figs. 6 and 7). 


R cite TGE NOGRAPHIC 


traumatic 
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b. Hypercementosis, infectious 


(Fig. 8). 
c. Calcific delimitation of cysts 
and apical areas (Figs. 2 and 


d. Thickening of the lamina 
dura (Fig. 5). 

e. Thickening of the trabeculae 
converging on the lamina 
dura (Fig. 5). 

3. Tissue removal: Cystic expan- 
sion once the peripheral delimitation 
has been established (Figs. 9 and 10). 

Fibrous reactions are not visible. 
The granulation tissue composition 
of a granuloma, the fibrous saccula- 
tion of an abscess or its contents are 
not visible. The fact that there is dis- 
ease present is made visible by con- 
trast through bone destruction in the 
area involved. Fine differentiation 
between granulomas and abscesses are 
made by some authorities. This is im- 
possible since fibrous tissue and the 
fluid reactions have the same illumi- 
nation valve on the dental film. Post- 
operative inspection gives us informa- 
tion as to the nature of the contents. 

In the fibrous reaction there is a 
sacculation of the infection through 
the formation of a highly vascular 
fibrous tissue reticulum which en- 
meshes the infection in its interstices. 
Since there is so close and intimate a 
contact between circulation and in- 


fection, it is easy to understand the — 


facility of toxic absorption initiated 
by the infection in this first stage of 
focal infection. 

An abscess is primarily a cavity 
filled with pus. A granuloma is a 
local reaction to a chronic infectious 
irritation; the ultimate result is a 
granulation tissue tumor. The argu- 
ment, therefore, that a central area 
of liquefaction necrosis can be seen as 
a granuloma is without support. An 
apical area appears as a dark site with 
or without a definite calcific peri- 
phery. In many cases a slightly rare- 
fied field may be seen instead. If the 
fluid reaction is present centrally and 
exhibits the same illumination value 
as the fibrous tissue, how can it be 
seen? The fact that the superimposed 
reticulations of the cancellous struc- 
ture overshadow the area of bone 
destruction adds to the difficulty of 


interpretation. When apical areas 
were inspected after extraction these 
sites were found to be areas of com- 
plete or softened bone destruction, 
easily removable by curettage; or 
granulomas, or a well-limited and 
hardened layer of bone lining the 
diseased site. 

An exposure of good detail and 
contrast would always show a large 
necrotic area with many small areas 
within it of complete destruction. 
This was not seen in the cystic type 
or an area that was well defined and 
limited. Acute cases presented no 
roentgenologic evidence except a 
barely visible break in the lamina 
dura. On extraction a few drops 
of a purulent material could be 
obtained. 

Hypercementosis is a natural reac- 
tion of the cementoblasts to irritation. 
This irritation may be either patho- 
logic or physiologic in character. The 
etiology of the pathologic type is 
in infection, and the physiologic, 
through the response to stimuli over 
long periods of time to masticatory 
stress or malocclusion. 

The inference is made from time 
to time that exostosis and hyperce- 
mentosis are identical. This is untrue. 
The cementum is laid down on the 
root by the cementoblasts of the per- 
iodontium and not by the osteoblasts 
of the lamina dura. Roentgenographic 
evidence points to the fact that hy- 
percementosis is first and always 
viewed on the root and not as begin- 
ning on the alveolar lining. 

In the infective type of stimula- 
tion the periphery of the new deposit 
is usually hazy, not clean in outline 
or contour, and surrounded at the 
apex by a rarefied area. 

In the physiologic type of stimu- 
lation the cementum can be seen as a 
dense layer on the root, the outline 
of which is clear, well-defined, and 
sharp in contour. The periodontal 
space is usually narrowed, the lamina 
dura is thinned ; sometimes it is seen 
pushed into the cancellous structure 
and at some points may show a fusion 
with the cementum. 

In the event of apical infection 
there are two distinct roentgeno- 
graphic pictures seen. In one there 1s 
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Fig. 1—Large necrotic area. Multiple or smaller similar areas 
are seen in this one large rarefied spot. No roentgenographic 
evidence of cystic changes yet. No visible peripheral delimitation. 


Fig. 2—Large necrotic area undergoing cystic changes. Note the 
well-defined limitation. This also may be ernuarnes as an example 


of good resistance to a low-grade infection. The involvement here 
is chronic. 


* 3-—This is the diffuse type of infection. Note the absence of 
calcific deposition, the areas of destruction in the surrounding 
ne. This type is also chronic in nature. 


Fig. 4—In the first bicuspid note the dense calcific deposition at 
the apex. At the apex of the second bicuspid note that the reaction 
is somewhat different and that a wide circle is hemming in the 
spread of the infection. Note the apical erosion in both cases. 


Fig. 5--Note here the thickening of the lamina dura, the increase 
of the dimension of the trabeculae, the haziness and widening 

the periodontal space and the dullness of the root outline. 
Note the radiating effect of the trabeculae. They are more dense 
in the immediate vicinity of the lamina dura and thin out as the 
interna! bone structure is reached. 
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Fig. 6—This is, of course, an exaggerated extreme but note the 
clarity of the deposit and the sharpness of its outline. This is purely 
traumatic in origin. 


Fig. 7—Note the deposits on the bicuspid roots. See how clear 
the outline is; note that the periodontal structures are intact. Note 
also the difference in density between cementum and root dentine. 
This type is also traumatic in origin. 


Fig. 8—Note here the outline of the distal root deposit and com- 
pare it to the mesial root cementum. Note the apical etching in 
the former. This is infectious in nature. 


Fig. 9—This is a roentgenographic picture of what might safely 
be called a cyst. Note the white calcific outline, the clarity of the 
contents, and the extent of its dimensions. This particular cyst is 
follicular in origin. 


Fig. 10—Note here also the clarity of the contents, the sharp 
demarcation between infection and normal bone. It is not as clear 
with a definite calcific delimitation but its cystic characteristics 
are well established. This one is infectious in origin. 
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a definite calcific delimitation sur- 
rounding the area. This is indicative 
of good resistance on the part of the 
patient in walling-in the infection ; or 
it may be taken to mean a low grade 
infection in the beginning which 
could be so treated. In the other pic- 
ture there is no walling-in, no cal- 
cific delimitation: the infection seems 
to be diffuse in nature and the bodily 
resources cannot properly cope with 
its invasion. Careful inspection of 
these cases will almost always show 
many small or multiple areas of ne- 
crosis pigeon-holed within this one 
large site. The smaller areas are those 
places wherein complete destruction 
has taken place; whereas those places 
limited in outline by the calcification 
may also present the same contents. 
Not every dark area or involved apex 
is a cyst. The well-advanced cyst will 
be seen to have a definite calcific out- 
line and uniform density. Even this 
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sign must not be relied on too much. 
Postoperative inspection reveals the 
true nature ef the condition. It may 
be anything from a simple abscess to 
a cyst bordering on pathologic frac- 
ture. 

The diffuse type of infection is 
usually the etiologic factor in the sud- 
den acute flare-up that leads to osteo- 
myelitis or Ludwig’s angina. The 
walled-in variety may. also lead to 
this climax if fistula formation takes 
place and proper care is not had. In 
the event of a cyst that has undergone 
pathologic fracture, entrance of 
débris may lead to the same state of 
affairs. 


SUMMARY AND CONCLUSION 


1. Roentgenographic evidence of 
diseased areas is limited to the in- 
dication of the presence or absence of 
pathologic conditions. Definite con- 
ditions unless they are well-advanced 
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and thus discernible in themsel.es, 
are not indicated. 

2. It should be realized that ‘he 
many stages of disease are not final 
but change and overlap; therefore, 
sufficient leeway in_ interpretation 
must be given. 

3. Patients’ clinical symptoms can- 
not be found in roentgenograms. 

4. Roentgenologic diagnosis is use- 
ful only if correctly interpreted. 

5. Roentgenographic evidence 
should be sought objectively; it 
should not be molded to a precon- 
ceived dictum. 

6. The only roentgenographic evi- 
dence visible on a roentgenogram is 
calcific and cemental deposition, and 
bone destruction. In other words, 
only calcific changes are actually seen 
on the dental roentgenogram. 

7. Fibrous reaction or fluids of any 
sort cannot be seen on the dental 
roentgenogram. 


THE MODIFIED JACKET CROWN 


the alinement of the lowers for es- 
thetics, because the lower lip often 
covers such teeth. Should it be neces- 
sary to jacket any of the lower teeth 
because of occlusion, the procedure is 
similar. 

10. Often the incisal edge of the 
lower occluding tooth requires a little 
grinding but jacketing is not neces- 
sary. I have, however, corrected cases 
in which the lower anteriors were 
jacketed as well as the uppers, to 
bring about the desired results. 

11. Fig. 7 shows a case in which 
the centrals were both prepared for 
modified jackets. The jackets were 
constructed with a bulk of porcelain 
on the labial and the preparation was 
extended beneath the gum tissue so as 
to raise the gum line. Finished crowns 
were made, so that the incisal edges 
were in line with the left lateral. 
When these modified jackets were 
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cemented in place, instead of occlud- 
ing back of the lowers, they were 
brought over the lowers. The right 
lateral was prepared as the lateral 
in the previous case. The right cuspid 
was also prepared for a jacket crown 
and a conventional jacket was placed 
to bring the tooth into line. 

12. Fig. 8 shows a frenal separa- 
tion. If the two centrals had been 
jacketed, they would have looked 
wide and unsightly. It was therefore 
necessary to consider the case from 
cuspid to cuspid. The central was 
prepared according to the conven- 
tional method, but no shoulder was 
provided on the mesial, and the prep- 
aration was exaggerated on the distal. 
The jacket was prepared with the 
bulk of the porcelain on the mesial, 
rounded and smoothed at the gingival, 
and the crown was made as thin as 
possible on the distal. The other cen- 


tral was prepared in the same way. 
The space was thus shifted to the 
distal of these centrals; therefore, the 
technique for the laterals is similar 
to that of the centrals. The space was 
then shifted to the distal of the 
laterals. The cuspids were similarly 
prepared. 


COMMENT 


If it is accepted in everyday prac- 
tice as good dentistry to make a bridge 
in which the porcelain pontic is ex- 
tended laterally and butted into the 
gums, then the modified jacket may 
be considered as a bridge that ts ex- 
tended labially or buccally. When 
porcelain is glazed the tissues react 
agreeably to it, and underneath the 
bulk of porcelain there will be no 
resorption or irritation. 
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RESTORATION OF THE LOWER BICUSPID 


D. HOYT SIMPSON, D.D.S. 
Atlanta, Georgia 


HE buccal and occlusal sur- 

faces of most lower bicuspids 

are conspicuous; the ana- 
tomy does not lend itself readily to 
attaching bridges, and the tooth is not 
strong. 

The lower first bicuspid usually has 
a short round root; the second bicus- 
pid sometimes has two roots. They 
are not as long nor as strong as 
the cuspid root. Most of these teeth 
have a small neck with a bell-shaped 
crown. The buccal cusp predominates 
(especially in the first bicuspid). The 
crest of the cusp is usually in line 
with the central long axis of the 
tooth. The lingual cusp is weak and 
inferior, oftering little resistance for 
retention. 

The abutment for a bridge to re- 
store the missing lower bicuspid must 
be designed with consideration of (1) 
esthetics, (2) strength, (3) economy 
of tooth structure, and (4) resistance 
to stress (Fig. 1). 

There are satisfactory prepara- 
tions for the upper anterior teeth but 
these are not so well adapted to the 
lower bicuspids. A knowledge of the 
thickness of the enamel, the direction 
of the rods, and the susceptible areas 
is necessary in designing a prepara- 
tion; it is necessary to know where to 
bevel and where to extend for pre- 
vention. The size and position of the 
pulp must also be considered. 


TYPES OF RESTORATIONS 


Slice Type Distal Inlay—If the 
bicuspid is sound or slightly decayed 
on the distal contact the slice type 
distal inlay may be used. This prep- 
aration is not difficult to prepare, and 
offers sufficient resistance to lateral, 
vertical, and rotational stresses. It is 
unnoticeable in the mouth and con- 
serves valuable tooth structure (Fig. 


A Contact Cup Abutment—1. The 
contact cup” abutment is first 
started by a slice with a carborundum 
disc, the occlusal margin being 
brought to the crest of the marginal 
ridge. 

2. The occlusal margin is then 
beveled. 

3. Next a triangular box is pre- 
pared on the distal as nearly at right 
angles to the slice as possible. This 
box resists lateral, vertical, and ro- 
tational stresses. 


WL 


Fig. 1—Anatomy: A, Direction of the enamel rods, inclining toward cervical and cusps. 
Minimum angle for beveling margin. B, Improper angle for margin. Cuts across ename 
rods and leaves them unsupported. C, Direction of the rods in pits and fissures. Explains 
spread of caries here. D-D, Manner in which a slice cuts across rods leaving none unsup- 
ported. E-E, Long axis showing point of buccal cusp near central long axis. 


/ 


fe 


Fig. 2—‘‘Contact cup” bridge abutment—A, Distal, showing slice, box, and pin hole. 
B, Buccal. Note position of pin, box, and cup. C, Occlusal. Note position of cup, box, 
and pin. D, Pin placed under occlusal and directed away from buccal horn and between 
cusps. E, Occlusal bevel. F, Triangular box. 
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4. A pin hole is made under the oc- 
clusal surface in about the position 
and as far under as the depth of an 
occlusal retention inlay. This pin hole 
is prepared parallel to the sides of the 
box and in the dentine so as not to 
undermine the occlusal enamel. Care 
must be exercised not to direct this 
pin toward a horn of the pulp. 

5. A roentgenogram will determine 
the position of the pulp. 

6. This inlay is easily made by the 
direct method: 

a. A pin is fitted and the bent 
end turned away from the position 
of the cup to be carved on the con- 
tact. 

b. Wax is forced into the cavity 
and smoothed with strips or discs. 

c. The wax is easily polished on 
the tooth and the sprue attached 
near the occlusal margin, parallel 
to the pin. 

d. The pattern is withdrawn and 
a large round bur used to drill the 
cup on the contact. 

e. The cup is squared with a 
tapering fissure or an inverted bur, 
if the split post is to be used. The 
split post will be explained later. 
Impression for Jointed Bridge—1. 

After the inlay is cast, it is fitted, 
polished, and cemented to place (Fig. 
3). 
2. The molar preparation is then 
made. It should be kept in mind that 
this abutment must swing to place 
with the post in the cup of the bi- 
cuspid abutment. The mesial wall 
and the distal wall or cast pin may 
be slightly tapered to allow this abut- 
ment to swing to place. 

3. When this abutment is ready 
and the impression for the bridge is 
to be taken, a piece of metal about 28 
gauge is bent at right angles and ad- 
justed to the bicuspid to form a tray. 

4. Compound is warmed in this 
tray and carried to place on the distal 
of the bicuspid. 

5. This metal tray is lubricated and 
the bridge impression taken to plaster. 
The tray does not come out with the 
impression if there are no undercuts 
or the plaster does not become hot. 

6. This cup impression is then re- 
moved distally and inserted in the 
plaster impression. 

7. The molar abutment is lubri- 
cated so that it can be removed from 
the cast. 

8. A stone cast is run which re- 
produces the contact cup. 

9. This cup is lubricated and filled 
with inlay wax. 

10. When the wax of the pontic 
is carved and ready to be cast, a hot 
instrument is passed between the 
pontic and contact cup, sealing the 
wax post to the wax of the pontic. 

11. Teasing the molar abutment 
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Fig. 3—Impression for jointed bridge. A, Metal bent at right angles to form tray. Com- 
pound impression of distal cup. A,1 Split pin removed in impression when distal resistance 


is desired. B. Mesial arc of movement in setting 


bridge. Anterior step must not undercut 


this plane. C, Distal arc of movement. Pin or distal step should also conform to this arc. 
Both mesial and distal walls are slightly tapered. D, The only soldered or cast contact, 


Fig. 4—Cast collar for bell-crowned wy 


collar preparation instead of cast crown; 


direction of draw; F, contact cup for attac 


ending in H, shallow pits. 


out of the cast allows the pontic with 
its wax post to be removed. 

12. After the pontic is cast the 
bridge is reassembled on the model 
and waxed between pontic and molar. 

13. Only this contact is soldered. 

The contact cup and post allows 
slight movement and prevents a 
strong molar from loosening a weaker 
bicuspid abutment. 

Split Post—The split post may be 
used if it is feared that the molar 
will drift distally. 

1. The split post is made by using 
two short pieces of 14 gauge half- 
round wire. 

2. These pieces of wire are placed 
with the flat sides together and tacked 
with solder at one end to form a 
split post at the end fitting in the con- 
tact cup. 


id. A, Susceptible areas for caries 
cast collar abutment; D, gingival bevel; E, 
ng bridge; G, grooves, mesial and distal, 


B, cast 


3. The cup is undercut and a notch 
cut around the split post. 

4. When the bridge is to be set, 
the two halves of the post are spread 
slightly apart so that the post snaps 
into place in the cup. This offers re- 
sistance to distal movement. 

5. The split of the post should be 
placed vertically. 

Cast Collar Abutment for Bell- 
Crowned Bicuspid—A_ bicuspid 1s 
often found with cervical, contact, 
and occlusal decay. A strong abut- 
ment may be made by encircling the 
buccal cusp but a small amount of 
gold will show on the occlusal and 
mesial. This type of preparation, 
however, leaves the middle and oc- 
clusal thirds of the buccal surface 
free of gold and is less unsightly than 
a cast crown. If there is little bulge 
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Fig. 5—Cast collar abutment for thick-necked biscuspid. A, Angle of draw parallel to 
long axis; B, cervical bevel to remove unsupported enamel rods; C, position of cup on 
contact; D, slice on contacts; E, enamel face. No gold to reflect light; F, step or box on 
distal to accommodate cup; G, slice on mesial and distal to shoulder. 
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Fig. 6—Half crown with undercut cervical cavity. A, 
Cement base in cavity to thin the gold. Bevel margin 
toward occlusal. B, Undercut cervical cavity with 
occlusal margin sloped toward occlusal so as to bend 
wax outward when removing pattern. In setting, cer- 
vical flange is burnished to place. C, Groove made 
with small disc on buccal, occlusal, and lingual. Tapering fissure bur used on buccal and 
lingual to make pits on shoulder. D, Amount of distal slice and shoulder taken off to 


prepare parallel. E, Enamel face preserved. Distal half’ of buccal face does not reflect 
gold in the mouth. Distal half of occlusal shows little gold. 


- 


Fig. I—Porcel i 

rcelain crown preparation for lower bicuspid. A, Buccal and lingual margins 

ag! a junction of middle and gingival thirds. Conserves tooth structure and protects 

hes or anger to pulp in placing margin beneath gingival in bell-crowned teeth. Oc- 
alt of crown on lower bicuspid, the conspicuous part. 
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to the buccal surface, this preparation 
may be made almost parallel to the 
long axis of the tooth. The contact 
cup allows this type of preparation 
to seat at a different angle from the 
molar abutment (Fig. 4). 

By encircling the buccal cusp the 
strongest part of the tooth is gripped. 
The band of gold in the cervical 
third is not noticeable in the mouth. 
This preparation is made parallel or 
in line with the lingual incline plane 
of the buccal cusp, when there is a 
deep sulcus. The thickness and 
strength of the cervical portion must 
be considered and is a guide to the 
angle of the preparation. 

Cast Collar for Thick-Necked Bi- 
cuspid—lf there is little or no bulge 
or bell-crowned effect to the buccal 
surface the cast collar may be made 
nearer a parallel to the long axis. 
This preparation can be made with 
discs and small stones similar to the 
cast crown preparation. Care must 
be exercised not to leave unsupported 
enamel rods in the cast collar prepara- 
tions (Fig. 5). 

Half Crown Preparation—On 
some bicuspids without pits or decay 
on the mesial half of the crown but 
with distal-occlusal or contact decay, 
the “half crown” preparation may be 
employed. For inlays, hoods, or half 
crowns when the mesial face of the 
buccal surface is unmarred except for 
a slight cervical cavity that underlies 
the face of enamel, a preparation may 
be made allowing an impression or 
wax pattern to be removed without 
destroying the conspicuous part of the 
tooth. 

1. The half crown preparation is 
made by grooving the lingual, oc- 
clusal, and buccal with a one-fourth 
inch vulcanite disc. 

2. The distal is sliced, the enamel 
and all decay removed, and the buc- 
cal and lingual grooves are improved 
with tapering fissure burs. 

3. If there is an undercut cervical 
cavity, it is prepared, and the occlusal 
margin is sloped and beveled toward 
the occlusal. 

4. A cement base is used to make 
the casting thin in order that this 
extension may be burnished to place 
when setting this half crown (Fig. 


Undercut Inlay or Hood—1|. The 
undercut type of inlay or hood is 
easiest made by the direct method; 
however, an impression may be taken 
by trimming away the portion of the 
copper band that covers the undercut. 

2. When the impression is chilled 
and removed, the undercut portion is 
broken off or bent out. 

3. This undercut portion can be 
pushed back to place and sealed with 
sticky wax. 
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Fig. 8—Porcelain pontic from a diatoric tooth. A, The tooth is alined to the ridge with 
wax. Occlusal core run and the saddle baked. B, Finished pontic with cusp ground back 


over cast cradle. 
in which to place compass. 


C, Compass made from paper clip. D, 


Groove as center of movement 


Direction of movement of porcelain off cast cradle. Reverse 


E 
to cement pontic on bridge. F, Force of occlusion supported by cast cradle. 


Fig. 9—Cast collar pontic made from tube tooth or solid type tooth. A, Buccal band of 
metal in gingival third; B, mesial or distal view showing thickness of collar; C, groove, 


E, and soldering or casting contact, D. 


4. Elastic impression material may 
be used in a tray. 

5. If carved direct the undercut is 
bent out on removal and bent back 
on setting. 

Porcelain Jacket on Bell-Shaped 
Bicuspid—On a bell-shaped bicuspid, 
the buccal and lingual cervical mar- 
gins of the porcelain jacket prepara- 
tion are best left at the junction of 
the middle and cervical thirds. This 
prevents approaching too near the 
horns of the pulp. Also the margins 
may be finished on the tooth before 
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glazing without injury to the gingiva. 
The margin is inconspicuous in this 
area. 

Diatoric Saddle Pontic—Pontics 
for the lower bicuspid need porcelain 
on the occlusal surface to be un- 
noticeable and esthetic (Fig. 8). In 
order to obtain strength the cusps 
must be supported by a strong gold 
casting. Most teeth that need bridg- 
ing show some wear, and therefore 
the cusps can be ground off; thus 
lateral stresses are reduced. One type 
of pontic having porcelain on the 
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three essential surfaces, occlusal, face, 
and saddle, is the diatoric saddle 
pontic. 

1. A diatoric tooth is selected as 
to size, shape, and color. 

2. This tooth is alined on soft wax 
and a plaster core run across the 
occlusal surfaces. | 

3. The preparation of the tooth js 
then made by cutting a notch under 
each contact to form a bar support- 
ing the buccal cusp. 

4. The saddle is added in an arc 
with the lingual margin of the prep- 
aration as the center of the arc. 

5. The lingual margin is grooved 
mesio-distally and a compass made 
from a paper clip is used to true the 
curved surfaces. Carbon is rubbed on 
the moving end of the compass. 

6. The well, notches, and lingual 
surface of the saddle are all made to 
conform to this curving movement 
with the lingual groove as the center. 

7. If all surfaces of the preparation 
are in harmony with this common 
center, then the pontic can be ro- 
tated off and on the cast cradle. 

8. The buccal cusp is ground off to 
bring the stress over the cast cradle. 

This pontic offers considerable 
strength and can be used in most 
cases, except in cases of extremely 
short bites. The Trubyte twenty de- 
gree posteriors and French’s teeth of- 
fer the best type of diatorics for use 
at present. 

Tube or Solid Tooth Pontic—An- 
other pontic with the saddle, face, 
and occlusal surfaces of porcelain is 
made from a tube tooth or solid type 
porcelain tooth. 

A collar is prepared around the 
tooth with the band nearer the gums 
on the buccal. This collar is rein- 
forced by two pillars (or grooves in 
the porcelain) just below the contact 
points. This ring of metal completely 
encircling the pontic and leaving the 
porcelain to touch the tissue makes a 
strong type of pontic. As the band of 
metal on the buccal is in the gingival 
third, it rarely shows. This type of 
pontic has been successfully used for 
a number of years. 

The objection to this pontic 1s 
that it cannot be used except in long 
bites, because the sides would have to 
be curved in too deeply in short bites. 


CONCLUSION 

All these preparations on both 
teeth and pontics may be used else- 
where in the mouth but they are more 
applicable to the lower bicuspids. The 
stresses in the lower jaw seem to 
loosen the weaker abutment unless we 
combat those stresses or relieve them. 
The appearance to the mouth 1s of 
more concern now than a few years 
ago. Patients expect more of us. 
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the distributive system for supplying 

medical care to the American people 
there is probably no stronger proponent 
than C.-E. A. Winslow, professor of public 
health, Yale University School of Medicine. 
Doctor Winslow was one of the signers of 
the Majority Report of the Committee on 
the Costs of Medical Care which, in essence, 
reommended group practice and group 
payment. Doctor Winslow in a recent pub- 
lication' makes the following statement: 

“Fifty years ago the objectives of public 
health were fundamentally engineering in 
nature. At the turn of the century, they were 
largely bacteriological. Today, medical in- 
terests are predominant. In the future, 
health promotion must be recognized as in 
essence one of the social sciences.”’ Up to 1880 
sanitation of the environment was the chief 
interest of public health workers. A half cen- 
tury ago, public health activities were direct- 
ed toward the improvement of the condition 
of urban dwellers. At the turn of the century 
following the contributions of Pasteur, the 
emphasis changed to the control of commun- 
icable diseases, and in the quarter century 
from 1901 to 1925 the average length of life 
was increased from 48 years to 58 years. So 
much is history. 

Regarding Doctor Winslow’s prophecy 
that public health of the future will be built 
upon the base of social science, we can hardly 
take exception. In a symposium given at a 
meeting of the Milbank Memorial Fund on 
March 26-27, 1936, apparently there were 
recognized two forms of health service: 
“direct” as represented by the medical care 
of individual persons and “‘indirect” as 
represented by those health services attain- 
able only through organized group action. 
Under “direct” care this conference sug- 
gested, “‘medical care of all individuals, 
including care by physicians, nurses, hos- 
pitals, and dentists, who are unable to pro- 
vide such care for themselves.” “Indirect” 
health services are those built upon the social 
sciences, as Doctor Winslow called them, 
which include adequate housing, nutrition, 

igh wage standards, and social security 
legislation. 

The health professions are probably ready 
to accept the statement that all these “‘in- 
direct” health services are of importance in 
public health. The proponents of socialized 
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medicine must be prepared to advocate not 
alone the socialization of the “direct” health 
services but the “indirect” facilities as well. 
Under adequate housing, it must be recog- 
nized that the “‘lower third of our population 
from an economic standpoint simply cannot 
pay a full economic rental for houses of 
decent quality.” In other words, one-third 
the population of the United States is to 
receive a subsidy to pay for their living 
quarters. If the same percentage holds it 
would mean that 40 million people in the 
United States would receive a part subsidy 
for food to maintain their level of nutrition. 

The propertied classes, as represented by 
landlords, the processors and manufacturers 
of food stuffs, would, we can anticipate, cry 
socialism and communism if these “indirect”’ 
health benefits are to be provided. These 
same propertied people, who, incidentally, 
have created most of the funds and founda- 
tions, do not apparently fear the communism 
or socialism which would .be effected if the 
subsidy of the “direct” types of health 
service was instituted. 

The “direct”? type of health service is 
mainly curative. If this type is to be sub- 
sidized with the intelligent objective of 
providing lasting benefit, then the “indirect”’ 
or preventive type of service is indispensable 
and must also be subsidized. That is to say, 
it would do little good to correct an illness 
resulting from malnutrition only to send the 
subsidized patient back to his inadequate 
life. Adequate nutrition would have to be 
provided so long as the recipient of “‘direct”’ 
care remained indigent and in need of 
“indirect” attention. 

In any discussion of adequate public 
health care, it would appear that if the 
health professions concede to the advocates 
of socialized medicine the need for providing 
the “direct” type of health service, the 
professions would then be justified in de- 
manding that full responsibility be assumed 
and the “indirect”’ benefits also be furnished 
simultaneously. The one without the other 
would be ineffectual and the possibilities of 
improving public health would be largely 
nullified. The health professions can logically 
oppose arguments raised by the proponents 
of socialized medicine if they point out the 
futility of their plans unless they go all the 
way. Are the advocates ready for complete 
socialization with all that this term implies? 
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ODONTOMA: A RARE TYPE: REPORT OF A CASE 


HE following case of an odon- 

toma of the mandible is inter- 

esting and unusual because of 
the outward evidence of the growth, 
lack of complaint by the patient, the 
need for complete roentgenographic 
examination of the area, difficulty of 
removal without fracture, and the 
difference between the clinical and 
microscopic diagnosis. 

C. C. R., aged 30, a married wom- 
an, was referred to the office on 
March 15, 1933 for the removal of 
an impacted lower left third molar. 

History—The patient had con- 
sulted her dentist recently regarding 
an outward enlargement over the left 
angle of the mandible which friends 
had noticed three or four months 
previously. She had no other com- 
plaint of local discomfort or pain. 
There had been some discharge re- 
cently within the mouth from the 
area distal to the second molar. The 
patient brought a small roentgeno- 
gram of the area which showed mark- 
edly increased calcification distal to 
the second molar. 

Clinical Examination — External 
examination showed an outward en- 
largement over the left angle of the 
mandible which was hard to the 
touch, fixed to the mandible with the 
overlying tissues freely movable, nor- 


Fig. 2—Unerupted third molar and in- 


creased bone density above. 


Fig. 3—Extent of calcified mass, line of 
separation, and position of roots in relation 


to lower border of mandible. 


FLOYD E. STRAITH, D.D.S. 
Detroit 


Fig. 1—Outward evidence of growth at left 
angle of mandible. 


mal in character, and not painful 
on pressure (Fig. 1). There was no 
fluctuation, edema, or redness. The 
mass involved the angle of the man- 
dible from its lower border to the 


alveolar ridge, 2 cm. in width mesio- 
distally and involving the lingual 
surface beneath and slightly anterior 
to the angle of the mandible. Move- 
ment of the mandible was not im- 
paired. 

Oral examination revealed the 
teeth in good condition. The lower 
left and right third molars were miss- 
ing from the arch. The lower left 
third molar area revealed a marked 
enlargement of the ridge both buc- 
cally and lingually with some redness 
of the mucous membrane. A hard 
irregular mass could be felt beneath. 
A probe passed distal to the second 
molar beneath the mucous membrane 
came in contact with a rough, hard 
surface below the mucosa. 

Roentgenographic Examination— 
A roentgenogram of the area revealed 
the crown portion of an unerupted 
third molar distal to the occlusal sur- 
face which was at the level of the 
apexes of the second molar roots 
(Fig. 2). Overlying the crown of the 
third molar and distal to the second 
was an area of dense bone tissue ex- 
tending to the crest of the ridge and 
distally. A lateral extra-oral roent- 
genogram revealed the crown por- 
tion of the third molar in a vertical 
position with the roots curving 
abruptly distal along the inferior 
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Fig. 4 


Fig. 4—Buccal lingual dimension. 


Fig. 5—Shell of bone left at inferior border 


following removal. 


border of the mandible (Fig. 3). Ap- 
proximately 1 mm. of bone remained 
beneath the roots. Overlying the 
tooth lay a calcified mass approxi- 
mately 2.5 by 2.5 cm. clearly deline- 
ated and apparently separated from 
the surrounding bone. An occlusal 
roentgenogram revealed its bucco- 
lingual diameter as 2 cm. (Fig. 4). 

Clinical Diagnosis—A clinical di- 
agnosis was made of a dentigerous 
cyst with calcification of cyst fluid. 


Operation—On March 17, 1933, 
1713 David Whitney Building. 


Fig. 5 


under conduction anesthesia (pro- 
caine hydrochloride, 2 per cent) the 
overlying mucous membrane was in- 
cised and reflected. The overhanging 
bone on the buccal and the calcified 
mass were removed with rongeurs. 
The tooth was elevated distally and 
removed with the roots intact. The 
cavity was packed with vaseline iodo- 
form gauze. The patient was placed 
on a soft diet for two months. Re- 
covery was uneventful (Fig. 5). 
Pathologists Report—“The speci- 


men consists of a molar with incom- 
pletely developed roots and several 
irregular, hard, bony masses which 
can be fitted over and around the 
cusps of the tooth. Sections show an 
eburnated mass of bone and dentine. 
There is no enamel and no definite 
root and crown arrangement. The 
mass is traversed by canals carrying 
blood vessels. 

“Diagnosis: Odontoma with im- 
pacted third molar.” 


A. D. A. CONVENTION - JULY 13-17 


One of the world’s famous thor- 
oughfares is Market Street, San 
Francisco, 1936 American Den- 
tal Association convention city, 
where next month's annual meet- 


ing will be held. 
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CTION OF THE HARTMAN SOLUTION 


THE THREE INGREDIENTS 
ARE FIRST MIXED TOGETHE 
THEN APPLIED TO THE 

DENTINE OF THE 


TOOTH WITH 


COTTON 
PELLETS 


lions as wel! as the uses and limitations of treatments. The first and second series have been published in booklet form. 
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THE POSTOPERATIVE CARE OF THE DENTAL ALVEOLUS 


P \HE removal of a tooth may 
be attended by little reaction 
evidenced by pain or swell- 

ing. The operation may, on the other 
hand, be characterized by a progres- 
sively aggravated train of distressing 
symptoms. The reason lies in the de- 
gree of resistance to delivery which 
the bone may offer to the extracting 
movement. 


FACTORS IN POSTOPERATIVE PAIN 


1. A tooth which is loose as a 
result of extreme loss of bone invest- 
ment and which has no abnormality 
of root formation usually will not 
cause any disturbance to the patient. 

2. Similarly, postoperative distress 
is unlikely to occur if there is a dis- 
integrating change in the bone invest- 
ment owing to disease, because the 
extraction will then be simple. 

3. When a tooth is seated in highly 
calcified alveolar bone, the force 
needed to free it is necessarily greater 
than in the instance of the loose tooth, 
or the tooth whose bone crypt is less 
dense. Pain in such cases is to be 
expected. 

4. It is not difficult to see why the 
incidence of a malformation of a 
tooth root should be attended by pain- 
ful symptoms. 

5. When a hypercementosed root 
is delivered en masse, something has 
had to “give way” in the bone in- 
vestment. This might be either in the 
nature of a burnishing of the mouth 
of the alveolus, or a fracture, or a 
spreading of the buccal or lingual 
alveolar plates. By “burnishing” I 
mean that the hypercementosed dense 
mass of root-end formation crushes 
the mouth of the alveolar opening 
where the diameter of the mass is 
greater than that of the alveolar 
opening through which the tooth 
must pass in its removal. When this 
occurs, it is not unusual to note the 
sequence of pain owing to the crush- 
ing of the tender nerve-endings ; such 
as in the case of the “‘burnished”’ bone, 
or a pinching of the nerve-endings in 
the spreading of the alveolar walls. 

6. Marked divergence of molar 
roots is naturally responsible for a 
great deal of postextraction discom- 
fort. In brief, wherever the diameter 
of the mouth of the alveolus is less 
than that of the apex of the tooth or 
apical spread of a multirooted tooth, 
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there will be a definitely severe re- 
sistance to delivery en masse. At this 
point, should delivery occur without 
fracture, pain almost invariably re- 
sults in the alveolus and its surround- 
ing soft tissues. This pain, then, is 
due to the pressure against the bone, 
with or without a spreading of the 
bone margins at the cervical area of 
the tooth. If, on the other hand, the 
tooth fractures, because of the un- 
yielding nature of the bony invest- 
ment, the postoperative pain is due 
to the trauma incident to the oper- 
ative steps necessary to remove the 
fractured root. 

7. In the engagement of the beaks 
of the forceps upon the tooth there 
is frequently a crushing of alveolar 
tissue below the gingival ridge. This 
is unavoidable in the main. Our 
problem is to attempt to eliminate 
this condition as a factor in the 
etiology of the postextraction pain in 
the alveolus. These areas are best 
handled by rounding off with ron- 
geurs and curets, so that nothing will 
remain to act as a mechanical irri- 


tant to the soft parts. One is less 


likely to overlook these points of irri- 
tation when there is a preliminary 
muco-periosteal elevation. In this way 
the expanded alveolar margins and 
the jagged grooves made by the beaks 
of the forceps may readily be dis- 
closed. 

8. There are two other instances 
in which portions of alveolar tissue act 
as mechanical irritants among the 
factors responsible for the onset of 
postextraction pain. These are the 
loosened septal walls between the 
roots of the molars, and the loosened 
partition walls separating several ad- 
jacent teeth which are being removed 
at the same sitting. In my experience, 
it is not well to leave such bone tis- 
sues in place in the hope that they 
will reattach themselves to the body 
of the bone. While this may at times 
take place, it is trusting too much to 
chance. It is best to attend to their 
removal at the time of extraction. 

9. If local anesthesia has been em- 
ployed for the operation, and there 
is no evidence of bone displacement 
around the alveolus to account for the 
patient’s discomfort, it is likely that 
the hypodermic needle may be re- 
sponsible for the pain. This may occur 
by reason of a scraping of the peri- 


osteum or of the bone itself, and 
sometimes by the deposition of the 
anesthetic fluid under the periosteum. 

Postoperative pain may follow the 
use of a local anesthetic as well as a 
general anesthetic. Such pain may 
follow the work of the highly trained 
operator as well as that of the less 
experienced. It is a normal manifesta- 
tion and is no reflection on the op- 
erator. 


‘TREATMENT 


While “it is true that a healthy 
blood clot is the best dressing for a 
socket following the removal of a 
tooth, there are many factors which 
may make it necessary to apply a 
dressing. 

Anodynes—In the early treatment 
of the painful alveoli, it is necessary 
to prescribe anodynes for the relief 
of severe suffering. 

Alveolar Dressing — Satisfactory 
results have followed the introduction 
of a dressing into an alveolus when 
there has been more than usual tissue 
resistance to delivery. 

Purpose of Dressing—The dress- 
ing of such an alveolus helps to lessen 
the severity of the postoperative re- 
action. There ought not be any wait- 
ing for the effects of severe pain to 
develop the next day. It is best to 
introduce the dressing immediately 
following the operation. 

Composition of Dressing—An ex- 
cellent dressing to insert into the 
alveolus is one consisting of anes- 
thesin or orthoform combined in equal 
parts with thymol iodide. The powder 
is incorporated with vaseline on a 
strip of plain gauze sufficient to fill 
the entire cavity. It is best to use one 
strip of gauze for each alveolus ofa 
multirooted tooth. A few drops of 
eugenol may be added to the mixture 
when more than the usual amount of 
pain is felt or anticipated. 

Removal of Débris—Before intro- 
ducing the dressing it is important to 
examine each alveolus with a cotton 
applicator and a suction tube and a 
small curet to be sure that no alveolar 
or root fragments or filling particles 
are permitted to be retained. ‘This 
débris frequently gets into the deep 
alveoli when the mouth is washed and 
may be overlooked by the operator. 
It is well to remember that even 
though the alveolus may look per- 
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Fig. 1—Many operators incorrectly employ for fulcrum 
stress the point marked “A” in the center of the septa 
alveolar wall when a mesial or distal molar root is to 
be elevated from its alveolus. Postextraction discomfort 
with the distressing symptoms coincident with a “dry 
socket’ result therefrom. 

Fig. 2—Area Marked ‘B"” is the correct point for 
fulcrum stress by the extracting lever. The buccal gingival 
ridge should always be utilized for the purpose of in- 
troducing the lever blade in a vacated alveolus to de- 
liver a retained molar root. Following the root-delivery, 
correct technique of curettage and bone a re- 
moves the buccal gingival border which bore the lever 
stress. When a proximal alveolar septal wall is used for 
lever stress, it is not possible to remove the injured bone 


that forms the wall of an adjacent tooth. 


fectly clean and free of foreign bodies 
immediately following the operation, 
débris may creep into the sockets dur- 
ing the subsequent rinsing by the 
patient. 

Irrigation—It is frequently advis- 
able to irrigate the alveoli thoroughly 
with a solution of sodium perborate 
or normal salt before the dressing is 
introduced. 

Cold Compress and Removal of 
Dressing—The patient should be 
asked to return the day following the 
operation for removal of the dressing. 
If the face has swollen the applica- 
tion of cold compresses on the outside 
is favored for ten minute periods at 
a time, with ten minute intervals. 
The dressing which has been removed 
is renewed, with the same ingredients, 
or if all pain is absent, with only the 
thymol iodide and vaseline combina- 
tion. 

Medicated Cement Dressing—A 
medicated cement dressing may be 
used following the first day, instead 
of the combination described. If there 
is little hemorrhage on the first day, 
the medicated cement dressing makes 
an ideal agent for an alveolar pro- 
tection. I find that if there is much 
oozing during the crystallization of 
the medicated zinc oxide combination 
value of the perfect seal may be 
ost. 

Antiseptic Precautions—On the 
daily return of the patient for dress- 
ing of the alveolus, a cotton appli- 
cator dipped in hydrogen dioxide is 
introduced into the cavity and before 
a new dressing is applied, the patient 
is given a mouth wash, or the mouth 
is irrigated. 

Dressings are renewed at regular 
intervals until such time when the 
wound can be kept clean by the 
patient, and there is a layer of new 
epithelial tissue seen in the cavity. 

Drainage—Acute symptoms of in- 
flammation and fluctuating swelling 
either intra-orally or extra-orally in- 
dicate suppuration about the area of 
operation. If such complications arise 
the operator must be prepared to 
establish drainage by incising the area 
of fluctuation. 

Complication — Occasionally a 


730 Fifth Avenue. 


socket will slough and show ulcera- 
tive changes of the gingival borders, 
with an extension of the eroded gin- 
gival line to the adjacent teeth. The 
treatment of such an alveolus is the 
same as is usually given in a case of 
Vincent’s infection. My treatment 
consists of the introduction of a tam- 
pon of cotton saturated with arsphen- 
amine in dextrose into the alveolus 
for ten minutes, followed by a thor- 
ough rinsing of the mouth with 
sodium perborate. The cavity is then 


dried as well as possible and the 
thymol-iodide-orthoform paste intro- 
duced on vaselined gauze. 


CONCLUSION 


Utmost care should be taken in the 
pressure against bone during tooth de- 
livery to prevent the séverity of the 
postoperative pain. In other words, 
the most effective treatment in the 
postoperative care of the dental 
alveolus is the preoperative approach 
and careful operative technique. 


{ 201 


: 
‘ 
hy 
2 
4 
4, 
sig 
Pie 
% > 4 
4 
f 
Fig. 1 
: 
| 
P 
| 
» 
4 
thy iB 
= 
| 
ES) | 
“ 
~ 
. 
ig | 
= 
| 


HE construction of dentures 
today is made simpler by the 
improved methods of impres- 
sion taking, new articulators, centric 
and gothic arch tracing, and various 
forms of improved teeth. The inlay 
technique has progressed to the point 
where almost everyone is capable of 
casting a good inlay. It should be pos- 
sible for all dentists to construct good 
dentures. If more time and effort 
would be given to the study of tooth 
harmony in dentures, we would begin 
to appreciate an important phase of 
restorative prosthesis. The time is 
near when dentists will be compelled 
to give the study of tooth form, ar- 
rangement, and color more attention 
in the construction of dentures. 
Along with the study of tooth 
selection more time could be spent in 
procuring true centric relationship, 
correct vertical openings through 
more accurate study of bite rim rela- 
tion, and particularly to try-ins prior 
to the final curing process. 


UseE oF FULL AND PARTIAL 
DENTURE CHART 


The full denture chart helps one 
to select proper teeth with regard to 
form, size, and color before the actual 
construction of the denture is started. 
A permanent office record is provided 
giving the molds, forms, shades, and 
so on of the teeth used in case re- 
placements are necessary. The color 
arrangement is also given in detail on 
this denture chart; likewise the three 
typal face forms, and tissue classifi- 
cation. 


SELECTION OF TooTH COLOR 


It is a simple matter to place the 
patient in the proper complexion 
class: Fair, Red, Gray to Brown; 
also, to select the proper tooth form 
from the shape of the patient’s head, 
as well as the correct tooth length. 
This can be done quickly with some 
sense of color harmony, eliminating 
our past haphazard methods of spin- 
ning shade guides in the hope that 
they would fall on the lucky number! 
In other words the shades necessary 
in a case are definitely decided before 
shade guides are consulted. 

A chart of the primary colors, red, 


DENTURE ESTHETICS 


F. J. HOELSCHER, D.M.D. 
Seattle 


yellow, and blue enables one to see 
that the green which we sometimes 
see in our patients’ teeth is in reality 
a mixture of blue and yellow; the 
purple, a combination of the primary 
colors blue and red; if orange, the 
combination of the two primary 
colors, red and yellow. The orange 
color is affected by the addition of 
the red or yellow in it, but is still 
orange. These primary colors appear 
and are found in all teeth; therefore 
it is important to make a study of 
the primary colors and their combi- 
nations so as properly to determine 
the various shades found in patients’ 
mouths. The operator should make 
it a point to observe the patients that 
come into his office and try to deter- 
mine the colors in their teeth, par- 
ticularly to associate the incisors and 
cuspids for primary color combina- 
tions. 

It is helpful to cut out the inner 
portion of a New ‘Trubyte shade 
guide and fill in with crayon the 
colors that are indicated on the back, 
marking with yellow the colors 39 
through 50, with red 51 through 57, 
tobacco brown 58 and 59, and with 
blue gray 36 through 38; thus when 
a patient of the Red complexion type 
presents himself, for instance, it is 
only necessary to select the numbers 
which appear opposite the color found 
in the case. The saturation of these 
colors increases as the numbers in- 
crease. In other words this color 
scheme is perhaps a little surer and 
safer way to select the color in teeth 
than any random method. 


BirE PLANE RELATION AND 
ARRANGEMENT OF TEETH 


More time should be spent in cor- 
recting the vertical height of the com- 
pound bite rims and the labial and 
buccal contours than is usually de- 
voted. Too often the plane of the 
bite rim is too flat. The bite rims are 
not flat angle planes, but represent 
the angle that the teeth are expected 
to occupy in a practical case. After 
the proper height of the upper bite 
rim is determined, the teeth are set 
up and returned to the mouth for 
checking the esthetic and vertical ar- 
rangement. In a well arranged den- 
tition, the occlusal plane is parallel 


to a line drawn from the ala of the 
nose to the external auditory meatus. 
In a full smile or laugh the upper lip 
line is generally a line parallel from 
the ala of the nose to the lobe of the 
ear; from an anterior position the 
median line runs through the incisors, 
and the upper and lower lip portions 
are parallel lines to a line drawn 
through the pupils of the eyes; there- 
fore, from a study of natural denti- 
tions where there is marked tooth 
harmony, as is illustrated in the ac- 
companying diagram one can easily 
see by comparison the factors that 
should be incorporated in the den- 
tures. 

In a well arranged dentition the 
front of the mouth or incisal plane 
is the lowest point of the bite rim. 
The lateral plane becomes more 
acute, so that when the patient smiles 
the most prominent place is the front 
of the mouth or central incisor area. 
The vertical dimensions of the re- 
maining teeth seen in the smile be- 
come less as the lower lip envelops 
the labial and buccal cusps. This in 
turn enhances the beauty by tending 
to keep the width of the mouth in 
conformity with the remainder of the 
facial features. The natural smile as 
seen in the ideal esthetic profile view 
will reveal on each side the central, 
lateral, and cuspid, first bicuspid, and 
mesial of the second bicuspid. The 
lower lip in many cases covers the 
buccal cusp of the second bicuspid. 
The darker shadow at the corner of 
the mouth tends to give the appear- 
ance that the teeth stop in their distal 
trend at this point. If the planes are 
too flatly made we are often able to 
see back to the second molar area, 
giving the appearance of an oversized 
poorly arranged set of teeth, exag- 
gerated frequently by a poor selection 
of shades and colors. Thus by cor- 
recting the bite rims through the aid 
of a natural smile or laugh of the 
patient we are able to adjust the rims 
or teeth to conform with the arrange- 
ments which should follow. The smile 
or laugh must be natural, and can 
be produced by telling the patient 
something humorous. I cannot put 
too much emphasis on the fact that 
this natural smile or laugh is the 
guide for final arrangement of tecth. 
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Fig. 1—A lateral study of the planes made by the teeth and lips. A well balanced set of teeth. The plane of the upper lip marked 
"4" is a fairly straight line and were it continued on, it would be found to be parallel to the line marked ‘'3'’ drawn from the ala 
of the nose to the tip of the ear. Line 2 represents the occlusal plane of the teeth and is parallel to line 1, the imaginary line drawn 
from the ala of the nose to the external auditory meatus. The importance in this lateral study reveals the fact that the highlight of the 
mouth is the median portion; that is, the highest point of the upper lip and the lowest point of the lower lip is in the median line; 
also that the teeth as they appear distally seem to become shorter owing to the enveloping of the lower lip at the corner of the mouth 
and the inclination of the occlusal plane of the teeth themselves in their distal trend. This rule invariably exists in the ideal cases and 
should be the point toward which to strive in the arrangement of dentures. It not alone gives a pleasing esthetic result but eliminates the 


hideous bulk and unsightly ~ oe. of planes that are too flat. 


ig. 2—Same principles as in 


ig. 1, but more of an anterior study, showing again the highlight of the mouth to be at the median line. 


The line marked ‘‘A”’ drawn — the pupils of the eyes is parallel to the line marked ‘'C” or the occlusal plane of the teeth. The 


line ‘‘B’’ across the upper lip whic 


we can see looking at the patient from a front view is also parallel to lines ‘‘A’’ and “C." This 


gives from a front view a well balanced harmonious arrangement and we note again how the teeth lose their prominence and tend to 


be shadowed and shortened as they are arran 


point of the mouth. 


ADDITIONAL IN DENTURE 
ESTHETICS 

Along with tooth esthetics must 
be mentioned, of course, gold restora- 
tions, synthetic stainings, and other 
artifices used to produce naturalness 
in dentures, but I believe them only 
secondary to proper tooth selection 
in regard to form and color. 

The operator should make it a 
point to stagger the shades, particu- 
larly the upper cuspids. If in the 
selection of these staggered shades 
we are familiar with the colors which 
are correct for that patient we will 
be able to select such varied cuspids 
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and laterals and centrals as to give 
the case a more natural appearance. 
This may seem of small importance 
but when actually put into practice 
an improved arrangement is_ the 
result. 

From an anterior view the median 
line to the cuspid with the lip raised 
as in a full natural smile or laugh, the 
centrals appear longest and lightest 
as they are meant to be the highlight 
of the mouth. The laterals are a more 
uniform shade, a little shorter, bear- 
ing the same outline form as the cen- 
trals and their purpose is te empha- 


ged distally in the arch. The median line was meant to be the high and most attractive 


size the size of the centrals because 
of their own smallness. The cuspid is 
the darkest of the upper anterior teeth 
and it is here that we find most pig- 
ment owing to the thickness of the 
dentine and thinness of the enamel. 
This tooth if staggered with the 
proper shades for the case is impor- 
tant in color arrangement of the an- 
terior teeth. It is, of course, impos- 
sible to arrange the teeth ideally in 
every case but through careful study 
and the proper grinding of the teeth, 
much can be accomplished even in 
adverse conditions. 


Chinatown, San Francisco, California 
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e It’s Light 
e It’s Strong 


e It's Precious Metal 
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Water-cooled trays will be particularly help- 
ful during hot summer weather. 

Plasticoll trays are perforated to provide 
anchorage for the impression material and 
have a ““W” shaped tube through which cold 
water may be run. A firmer gel is formed in a 
shorter time. 

If you will mail the coupon on page 214 we 
will be glad to send a brief folder describing a 
special offer which will enable you to obtain 


water-cooled trays at a substantial saving. 


LEE S. SMITH & SON MFG. CO. 


Pittsburgh, Pa. 
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Value is Measured 
in Service, Beauty 
and Reliability 


Equipment values can be measured 
only in service, beauty and reliability. 
Planned economy in equipment 
replacement must necessarily take 
these vital factors into consideration. 
The moderate investment at which 
Weber equipment can be installed is 
only one of the Weber advantages. 
The real value of Weber equipment is 
reflected in modern design, beauty, 
service and reliability. 


The New Model E Chair 


Operating efficiency demands that, once positioned, 
the chair must remain steady, rigid. Improved design 
of seat frame and saddle give to the New Model E 
added assurance of strength and rigidity. New design 
of automatic roller bearing back locks provides positive 
action and ease of manipulation. The action of lifting 
apparatus is greatly improved by the new Weber 
process of finishing pump valves and inside wall of 
pump standpipe. Other features include floating 
back pad, compensating back frame, bakelite arm 
supports. The Weber Model E is the outstanding 
chair value of the day. The price is $330.00, slightly 
higher in the west. 


Veber Nu-Dent Model D-2 Unit 


Pleasing symmetrical beauty is combined with every 
‘sential for convenient, efficient service. The new 
Weber engine, smooth, quiet, vibrationless, is an 
dutstanding improvement in dental engine construc- 
ton. The D-2 unit is equipped with electrically- 
wound tumbler heater with rheostat control, selec- 
ve valve for water control, optional black glass, 
marbo glass or metal for bowl and instrument table. 
ill water tubing and connections are brass. The gas 
i¢ ls armored metal. All exposed metal parts are 


immed in chromium. The price is $405.00, slightly 
gher in the west. 


The New Weber Raydex, Model 5X-Ray 


An achievement in style and radiographic efficiency. 
The general design is smooth, graceful, sweeping. 
Tube and transformer are immersed in oil, Weber 
design of bracket combines sturdy stability with 
ease of adjustment. Powered for the most exacting 
x-ray requirements in all types of dental radiography. 
The Raydex is the only dental x-ray equipped with 
kilovoltage control. Modern design of cabinet is so 
constructed as to make electrical parts readily ac- 
cessible. The Weber reversible clock timer assures 
more accurate time control. Price of the stationery 
type is $850.00, Mobile type $895.00, prices slightly 
higher in the west. 


Weber Cabinets 


The Weber fine line of cabinets includes three models 
all of which are made of selected, thoroughly cured 
wood stock. The Innovation is the latest Weber 
model. This cabinet is of modern design, retaining 
all the beauty and dignity of simple lines. It is de- 
signed to provide greater utility than ever before 
built into a dental cabinet. Its features include a lead- 
lined film safe, foot controlled linen hamper, diag- 
nostic compartments, ample space for bottles. The 
price is $290.00, slightly higher in the west. There 
is a Weber polish especially prepared for Duco fin- 
ishes. 


Reti:rn the coupon on page 214 for detailed information on these fine Weber products. 


Neber Dental Manufacturing Company, Canton, Ohio 


Export Office 149 Broadway, New York City 
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10c a day for only 65 days 
pays in full for a copy of 
The Latest 
The Most Comprehensive 
The Most Practical 
Illustrated, Pronouncing 


Word-Book to the Whole 
of Dentistry 


DUNNING AND DAVENPORT 


“Dictionary of 


Dental Science 
and Art” 


By WILLIAM B. DUNNING, D. D.S., 
F.A.C.D., Professor of Dentistry, School 
of Dental and Oral Surgery, Columbia 
University, N. Y., and S. ELLSWORTH 
DAVENPORT, Jr., D.M.D., F. A.C, D., 
Formerly Associate Editor, Journal Allied 
Dental Societies, etc. 

79 Illustrations. Tables. 635 Pages. 
Fabrikoid $6.50 


The dentist who examines this 
book will certainly want a copy. 
It has everything to recommend it 
to the profession, most important 
—up-to-date-ness. The book is 
just off the press; it contains a well 
balanced survey of the whole of 
dentistry from paleontology to 
Dr. Hartman’s new desensitizer. 

It is compact, light and handy 
and will open flat at any page. The 
binding is handsome, maroon 
Fabrikoid, very durable. 

The pronunciation of each word 
is given in simple, English phonetic 
spelling and derivations are in- 
cluded. Other terms of science and 
medicine having a_ bearing on 
dentistry are included for con- 
venience. Handsome illustrations, 
some in colors, and some excellent 
charts and tables are included. 

The authors are well known in 
dental literary circles, in prac- 
tical work and in teaching. The 
book will stand a test for accuracy, 
scholarship, |comprehensiveness, 
modernity and quality of materials 
and workmanship. 

We want you to do the testing. 
Let us send a copy now. Use order 
form below. You may remit $3.25 
in 30 days, the balance in 60 days. 


Order - Send Dunning & Davenport 
Dental Dictionary $6.50 


(Or use coupon on page 214) 


P. BLAKISTON’S SON & CO., INC. 
1012 WALNUT ST., PHILADELPHIA, PA. 


THE DENTAL DIGEST 
TO THE EDITOR 


Correction of 
Carmichael Formula 


In my article entitled, A DuAL TEcH- 
NIQUE IN PULP THERAPY, which appeared 
in the March, 1936 issue of the DIGEsT, 
there was an inadvertent omission in the 
Vapocide formula. This was an oversight 
on the part of my chemist and went un- 
observed until the article was in print. 

The vaporizing base consists of Ethyl 
alcohol 25 per cent and distilled water 
75 per cent. The complete formula should 
therefore read: 


Vapocide: 
Eucalyptol 0.616 cc 
Thymol 0.648 Gm 
Oleum pinus pumilionis 1.5 ce. 
Methyl salicylate 0.616 cc 
Glycerin 15.0 cc. 
Formaldehyde (40% ) ce. 


Vaporizing base (containing 
25% Ethyl alcohol and 75% 
distilled water) q.s. ad. .....480.0 ee. 


—J. P. CARMICHAEL, D.S.S., Los Angeles. 


PROTECTION OF INTER- 
PROXIMAL GINGIVAL 
TISSUES 


I would like to suggest a way 
to protect the interproximal gingival 
tissues from mutilation during the 
preparation of mesial and distal sur- 
faces of teeth for inlays, veneers, and 
crowns when a knife-edged carborun- 
dum disc or a lightning disc is used. 

An Elliott separator is inserted in 
the interproximal space and pressed 
gently against the interproximal tis- 
sues. It is often necessary to obtain 
separation between the teeth to allow 
for the insertion of the grinding disc. 
In such a case the separator serves a 
double purpose. It creates room for 
the insertion of the disc and pro- 
tects the gingival tissue from injury 
during the preparation of the proxi- 
mal surface of the tooth. 

—JoHN H. Nesson, D.M.D., Boston. 


TEXAS STATE DENTAL 
SOCIETY CONVENTION 


The Fifty-Sixth Annual Conven- 
tion of the ‘Texas State Dental 
Society will be held in Dallas from 
August thirty-first to September 
fourth. The meeting has _ been 
planned to coincide with the Texas 
Centennial Exposition. 

Twelve nationally known clini- 
cians will offer postgraduate courses 
in the four major branches of den- 
tistry. The registration fee for all 
courses will be $10.00. 

Additional information may be ob- 
tained from J. G. Fife, Secretary, 
Texas State Dental Society, Medical 
Arts Building, Dallas, Texas. 
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Appointment Books tell 
how patients talk 


How many dental patients are gained 
or lost at the lunch table, during a bridge 
game, or on the many and varied oc- 
casions when friends meet? How often 
do we hear the remark, “I am badly in 
need of some dental work, but I dread 
the very thought of going to a dentist’? 
How frequently during these conversa- 
tions do we hear, “Go to my dentist. You 
need have no fear of being hurt”? 


When dentistry is the subject, your 
patients talk about you. And patients’ 
recommendation is a most vital practice- 
building force. McKesson analgesia 
makes it possible to derive the greatest 
advantage from these patient conver- 
sations. 

With McKesson analgesia the nervous 
apprehensive patient becomes calm, con- 
fident. Operations are completed quickly, 
painlessly. The technic is simple and the 
investment is surprisingly small. 


McKesson literature 
will tell you more 
about this important 
subject. Return the 
coupon. There is no 
obligation. 


McKesson Appliance Co. 
Toledo, Ohio 


Please send me literature on McKesson 
analgesia 


Dr. 
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You will find another coupon on page 214 
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THE DENTAL DIGEST 


CONFORMS TO 
NEW U. S. P. Xl 
SPECIFICATIONS 


The Acetanilid used in the Emerson Drug Company 
laboratories fully meets the U.S.P. XI color standard 
test for carbonizable substances. It passes every other 
U.S.P. test easily. Years before the first food and drug 
law was passed, the Emerson Drug Company established 
their own laboratories which demanded that every single 
ingredient included in their well-known effervescent 
analgesic compound come up to U.S.P. standards and 
to certain rigid specifications of their own. 

Every passing day enhances the reputation of Acetan- 
ilid as a prompt, safe and non-habit-forming analgesic. 
In 1935 more than nine authoritative articles in the 
literature attested to its efficacy. 

Emerson’s scientifically-made pharmaceutical con- 
tains Acetanilid with its synergists, caffeine and bro- 
mides, for maximum analgesic action with minimum 
dosage. Citrates combat acidity and make it a pleasant, 
effervescent drink. 

Try this combination—for efficient analgesic action— 
for promptness and safety—for economy—for alkalini- 
zation. Made by the world’s largest manufacturers of 
effervescent salts. 


Sample and literature are 
at your disposal; just write 


> 


BALTIMORE MARYLAND 


(Please use coupon on page 214) 
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16-page brochure, Questions 
and Answers, should aid you materially 
in keeping your cement customers 
happy because it covers the whole 
range of existing knowledge about 
crown, bridge and inlay cements, their 
composition, the chemical and physical : 
laws which govern their mixing and \ WT OTHE 
setting qualities, and the possible ABOUT 
sources of trouble to be avoided. We are CLINIGAL USE OF 
sending this booklet with our compli- 2 
ments to every dentist who asks for it. ay 
It is purely factual and in no way com- 
mercialized. It will enable you to more 
thoroughly understand dental cements 
and to more efficiently help your cus- 
tomer make the best use of them. 
This booklet constitutes a_ sales 
manual on dental cements which every 
individual in the dental trade should 
keep handy. It will be readily under- 
stood by any layman familiar with 
dental products. We are sending a 
copy with our compliments to every 
dental supplies salesman of whom we 
have record. If you haven’t received 
your copy write for it. Use coupon on 


page 214. 


cements 


Buffalo Dental Flasks 
are ACCURATE 


The W. V-B. Ames Company 


Fremont, Ohio 


Use coupons 


on pages 214 - 215 


Guides are 
bole when writing to 
advertisers. 


This service 


Skill in impression taking and careful 
arrangement of teeth can all be wasted 
if the flask in which the case is placed 
is not accurately fitted. Buffalo Dental 
flasks have long been noted for the 
accurate fitting of their parts, and the 
new No. 28 Resin flask is no exception. 

Newly designed tools for holding the 
aoe in position while milling the slots 
or the guides, and entirely new pat- 
tern equipment are responsible for the 
fine fit of the No. 28. 

Use this NEW flask for ALDENOL 
and LUXENE and for upper dentures 


is extended 
to readers 
at their request. 


It enables you to 


preserve your copies 


in rubber. of 
The price in Buffalo Dental Bronze 
is $4.25. T 
Inside dimensions HE 


248 x 337 x 137 
(Ask for our flask booklet. See cou- 
pon on page 214) 
BUFFALO DENTAL MFG. CO. « 
Buffalo, N. Y., U.S.A. 
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AFTER THE A.D.A. 
CONVENTION 


By SANFORD M. MOOSE, D.D 5S. 


“Dear Harry: 


“In my previous letters I told vou 
about many of the things to see and do 
here in San Francisco. Now, after the 
Convention you will certainly want to 
explore the beauty spots roundabout San 
Francisco. The Seventy-Eighth Conven- 
tion closes on Friday, July 17—which will 
give you the opportunity of driving a 
hundred miles or more south of the city 
over the week-end for a truly novel ex- 
perience. 

“Have you ever witnessed a Rodeo, 
where real riders and ropers go through 
their paces of bull-dogging and broncho- 
busting? Well, the West’s finest Rodeo 
is held at Salinas each year, and on 
Sunday, July 19, you'll be just in time to 
see the liveliest show you've ever at- 
tended. And will Elsie and the two boys 
love the excitement! 

“Salinas is only a few miles from 
Monterey and Del Monte, over on the 
coast. Spend a day or two there. Hotel 
Del Monte is the world’s largest resort— 
20,000 acres of forests, golf courses, 
flowers, bridle paths, and sports domain. 
It’s a great place to rest and relax. But 
if you prefer to be active, there are 
scores of things to do—from ocean fish- 
ing to scenic drives along the Pacific. 

“Monterey will certainly appeal to you 
and Elsie. With its quaint adobe build- 
ings, more than a century old, it has the 
charm of Spanish California. You'll see 
the old Custom House; Colton Hall, 
where the first state Constitutional Con- 
vention was held; Robert Louis Steven- 
son’s house, where he lived during his 
stay in Monterey; the old Whaling Sta- 
tion; California’s first theatre, and many 
other historic shrines. 

“Take the Seventeen-Mile Drive from 
Monterey, if you want vistas of cypress 
trees, green hills, and blue Pacific. The 
highway curves along the shoreline and 
leads you to little Carmel-by-the-Sea, 
where the homes of artists and writers 
are picturesquely set amid gardens and 
shade trees. 

“Old Carmel Mission is over the brow 
of a nearby hill. As you stand and look 
out over the peaceful valley, toward the 
distant purple hills, you feel much like 
Father Junipero Serra did many years 
ago when he sought a location for his 
Mission at Carmel. And then suddenly 
you see Carmel Mission, to your right, 
silhouetted against the sky and ocean. 
Like all the other Missions in the Calli- 
fornia chain of twenty-one, this structure 
was built in a choice location. 

“Returning to San Francisco—it’s only 
a four-hour drive—you might find time 
for a tour of the Redwood Empire, 
stretching north of the city. If you wish, 
you may return home via a_ northern 
route, taking in part of the Canadian 
Rockies en route. 

“Mile after mile you drive through 
redwood forests—trees thousands of 
years old and many of them towering 
more than 300 feet in the sky. Although 
it will be July, and a warm California 
sun will be shining, its rays will often 
fail to penetrate the great mass of 
branches and foliage overhead. Oc- 
casionally a slanting shaft of radiance 
will pierce the treetops and cast a light 
on the road before you. As the trees ris€ 
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Be Prevented.” 


In all of this advertising, we are 
rankly advising the public that the de- 
sired results can be accomplished 
by combining adequate professional 


Tue HOUSE OF SQUIBB is placing the 
ull force of newspaper, magazine and 
ndio advertising back of the single 
thought that “Most Tooth Decay Can 


stvice with daily home care. 


This is the Plan We Advocate 


2. Go to your dentist and follow his advice. This will 

include the kind of toothbrush to use, and how to 
use it; what kind of dentifrice to use, and what kind not to 
use; and whether you should supplement your own home 
treatment with the use of dental floss and oral perborate. 


, Check your diet with 
your physician or den- 
tist—to be sure your system 
is getting the elements es- 
sential to the health and 
strength of your teeth. 


The House of Squibb has spent many years in the development of denti- 
frices that conform to the highest standards of the dental profession 


4 y Brush your teeth thor- 
oughly, at least twice 
a day, and be sure you use 
a dentifrice scientifically 
prepared to clean teeth ef- 
fectively, and safely. 


s, Dental Department 
New York City 


d or 
Attached hereto is my profession# 
letterhead. Please send me a comp 
package of Squibb Dental Cream. 


B. R. Squibb & Son 
3206 Squibb Building, 


g 
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in great columns of utter straichtness 
you seem strangely alone—a rose-colored 
glow lingers in the forest solitudes, as the 
dark, rich bark becomes almost purple, 
But there, I’m getting poetical ! 

“Anyway, you'll never find the equal 
to the vast redwood forests of torthern 
California, no matter where you go in 
this world of ours. 

“And. side-trips—there are a number 
of them along the way. The geysers of 
Sonoma County, for instance. They are 
just a few miles off the main highway 
north and south. There you'll see spout- 
ing jets of steam that have been hissing 
since time immemorial. And fumaroles, 
hot mud springs, and steam-caves! The 
curative waters of the Geysers region, 
it is said, are similar to those at Warm 
Springs, Georgia. 

“Not far away is the Petrified Forest, 
also in Sonoma County. Ages ago, vol- 
canic ash from nearby mountains coy- 
ered the earth for miles around. The hot 
molten lava leveled giant redwood, oak, 
and madrone trees as it swept down the 
mountain side, embedding them for cen- 
turies. When they were discovered, with- 
in the last century, it was found that the 
buried trees ‘were turned to stone, per- 
fectly preserved. The prone giants are on 
exhibit, just as they were found. 

“Jack London’s ‘Valley of the Moon’ is 
not far away. It was in this idyllic set- 
ting of foothills and rolling, green val- 
leys that the famous author worked. 

“And in Santa Rosa you'll see the ex- 
perimental gardens where Luther Bur- 
bank produced so many marvelous 
growths. His estate carries on his work, 
and the grounds may be viewed. 

“Of course, you know that California 
leads the country in grape and wine 
production. In Sonoma County you will 
pass through the land of vineyards, 
many of them located on warm, sunny 
hillsides. You will be too early to wit- 
ness the colorful harvesting scene when 
the great bunches of grapes are taken 
from the vines, but the neat rows of 
terraced bushes still present a striking 
picture. 

“Listen, Harry, don’t forget that fish- 
ing rod! The Eel, the Klamath, the 
‘ , Smith, and other rivers up in the Red- 
Write for details a wood country are literally alive with 
of the attractive <¢ e : trout! In many instances, you can put up 
new TRI-PLEX rn. —~ | i. at some comfortable inn along the way, 
Model—"The #ae>«# >’ : walk about 500 feet, or less, and you are 
Sterilizer that has fi 4 at the river’s edge. Then all you have 

7: vf to do is cast; the fish’ll do the rest! 
everything. ~ “The farther you penetrate into the 
Redwood Empire, the more rugged the 
scenery becomes—but always you are on 


provides instar 


THE PELTON & CRANE CO., DETROIT, MICH. wi ee excellent paved highway. You'll pass 
fisheries along the Pacific, salmon 

is canned; you'll see great lumber camps, 

Onl y PELTON S feri and wonder about all those redwoods 


you just passed. But don’t worry—they 
don’t cut those trees down! They are 
preserved for posterity, most of the im- 
portant groves being included in the 
state system of parks and forests. But 
if you are interested in knowing what 
happens when ‘d&.tree 7s cut down, out of 
the public domain; you might visit one 
of the reforestation stations along , the 
way. For every tree~cut, twenty or more 
| vare planted. In this way, California as- 
sures herself of redwood lumber for ‘the 
coming years. 

“You may continue 
traversing the Redwood Empire, 4 
reach Portland or Seattle, returning east 
by the northern highway I suggested. Or, 
you might see more of California by 
returning to San Francisco, via the 
terior route, Highway Number 99, known 


DENTAL DIGEST BINDERS | 


OUR file of The Dental Digest is invaluable for | 

purposes. Preserve the copies by plac- 

Seder Your ing them in a Dental Digest binder. The binders. 
Copy Today re beautifully bound in green imitation leather and 
when the complete volume is contained therein it 

makes a reference book equal to any you now have 

in your library. The price for the binder is $2.50. 
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Culture 
from the 
apices of 
pulpless 

teeth. 


When Pulpless Teeth 
Threaten Systemic Infection... 


SAL HEPATICA 


STUDIES by Haden show that 

pulpless teeth should be con- 
sidered seriously as a factor in 
systemic involvement (Dental 
Infection and Systemic Disease). 
When treating pulpless teeth, 
pyorrhea and other foci, the dan- 
ger of general infection should 
not be overlooked. 

Sal Hepatica acts promptly to 
remove intestinal waste substan- 
ces, thus reducing the chances of 
absorption and systemic involve- 


ment. It counteracts acidity and 
helps to restore a normal alka- 
line level, benefiting tissue cells 
and plasma function. 

Sal Hepatica closely approach- 
es, in components, ratio and 
action, the most famous natural 
aperient spring waters. It gives a 
sparkling, effervescent, palatable 
drink for gentle laxation. 

Mail coupon today for samples 
of Sal Hepatica and literature. 
They will be sent promptly. 


SAL HEPATICA CLEANS THE INTESTINAL TRACT 


AND COMBATS ACIDITY 


BRISTOL-MYERS CO. 
19-S West 50th St., New York, N.Y. 


Please send literature and clinical 
supply of SAL HEPATICA. 


Please enclose card | 


(Or please use coupon on page 215) 
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Eloquent English and graceful- 
y worded claims never prevent 
faulty fillings . . . It's RESULTS 
that count! When you make your 
first mix with Minimax Alloy 
No. 178, our best salesman—the 
alloy itself—goes right to work! 
ecause no two dentists mix 
just alike, because dozens of 
small things done one way or another make such a measurable 
difference in the physical properties of amalgam . . . Minimax 
is fabricated to minimize the effects of variables in technics. 
een, experienced men using the finest equipment, machinery and 
modern testing apparatus—all coordinate to produce Minimax, the 
alloy that gives a comfortable feeling of security. If you are not familiar 
with Minimax Alloy No. 178 don't delay beyond your next purchase; 
let it be Minimax! 


Phere LOW pricer now ct 
$1.50 peroz. $1.40 per oz. 


~200z. $1.35 per oz. loz. bottles $1.60 per oz. 


MINIMAX 

ALLOY 

Filings suitable for alloy-mer- . 
cury gauges. 

Complies with Revised (1934) 


Medical & Dental Arts Bldg., Chicago, Ill. A.D. A. Soecifications No 1. 


In Place of a Plaster Wash 
(It’s Better) 


Dr. Kelly’s Impression Paste will give you results far superior 
to those obtained by former methods. Thousands of leading 
dentists have proved this. The NEW ready-mixed Paste in tube 
form is easiest to use; gives full control of setting speed; causes 
no smarting; delivers 40% more Paste at the same price as the 
original type. At dealers, $2.50, making the cost average 10c per 
impression. Try it; we unconditionally guarantee your satis- 
faction. Kelly-Burroughs Laboratory, Inc., 143 N. Wabash Ave., 
Chicago, IIl. 


Use ““KELLY’S PASTE’”’ 
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as the Golden State Highway. This takes 
you past majestic Mount Shasta, in the 
upper Sacramento Valley, and through 
the fertile valley itself, where farming 
and fruit-raising are predominant. 
“But, remember this, whatever you do 
after leaving the Convention and San 
Francisco, you can’t go wrong. There 
are too many good highways leading in 
all directions, and leading to some of 
the finest beauty spots you’ve ever seen. 
“Well, Harry, my best wishes to all of 
you, and so long until next month! 
“As ever yours, 
“Sanford” 


The New Improved 
DENTO-PROFILE SCALE 


THE DENTO-PROFILE SCALE was 
devised to obtain accurate unva- 
riable measurements of all facial 
dimensions concerned in denture 
restorations. 


With the Scale and Indexed Record 
Charts it requires less than five 
minutes to make a complete graph, 
showing: Profile; location of the 
teeth in two dimensions; and the 
position of the mandible in the cor- 
rect closed centric bite. 


For Edentulous and old Denture 
Cases without records FACIAL 
HARMONY can quickly be deter- 
mined in the opening of the. bite 
by the rule that in normal faces 
nose and chin, are equal in vertical 
length. 
Leading denture men use and rec- 
ommend the Scale as the best de- 
vice available for recording facial 
dimensions. 
A sample Scale Binder and Charts, 
with literature will be sent without 
obligation to your dealer for your 
inspection. 
Price of Scale with Binder and 25 
Record Charts, $7.50. 

Use coupon on page 215 please. 


DENTO - PROFILE SCALE CO. 


Fond du Lac, Wisconsin 
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SUGGESTIONS 
TO CONTRIBUTORS 


PUBLICATION PEROGATIVE: 
Articles and illustrations are accepted for 
publication on condition that they are 
contributed solely to this magazine. 


COPYRIGHT: All articles and 
illustrations appearing in THE DENTAL 
Dicest are covered by copyright in the 
name of THE DENTAL DiceEst, Incorpor- 
ated. Permission will be granted on re- 
quest for the reproduction of text or illus- 
trations in reputable publications (and 
other noncommercial purposes) of any- 
thing appearing in the pages of THE 
Dicest if proper credit is given. 


MANUSCRIPTS: Manuscripts 
should be typewritten, double-spaced, and 
the original, not the carbon copy sub- 
mitted. Footnotes and _ bibliographies 
should have a definite connection with 
the article and should be specifically re- 
ferred to in the article. To be of value 
to readers, bibliographic references should 
contain complete information in the order 
given: name of author, title of article, 
name of periodical, with volume, page, 
month—day of month if weekly—and 
year. In the case of books: name of 
author, title, edition, or/and volume, 
place of publication, name of publishers, 
year, pages. Manuscripts should not be 
rolled. 


ILLUSTRATIONS: Drawings 
and photographs should be plainly num- 
bered on the backs according to the se- 
quence in which reference is made to 
them in the article. The author’s name 
should be written on the back of each 
illustration, and in case of possible doubt, 
the word “Top” to designate the top of 
the illustration. In the case of roent- 
genograms, the negatives are preferred 
for reproduction; in the case of photo- 
graphs, glossy prints about 12 by 8 inches 
in size. Line drawings should be made in 
black on white paper that does not blot. 
Color work must be of a particularly 
high quality to be acceptable. All illustra- 
tions should be clear and distinct and 
large enough so that details will not be 
lost if reduction in size is necessary. 


EDITING: Authors should not feel 
that they are being discriminated against 
or personally criticized when changes are 
made in the wording or spelling of their 
manuscripts or if parts are deleted. A 
minimum of editing is necessary in all 
cases—if for no other reason than to 
make grammatical corrections, and some- 
times one article will require more re- 
vision than another. The reason for this 
is obvious. Every magazine has its pe- 
culiar style in matters of arbitrary spell- 
ing, in its general tone, in its form of 
Presentation. The Dicest favors a com- 
pact, terse, simple style, with outlining 
Wherever possible, and many _ illustra- 
tions. Wordy, padded articles, with ex- 
traneous and irrelevant matter and florid 
writing will necessarily undergo consid- 
erable editing to make them conform to 
our style of succinct, purposeful writing. 
It is, however, at all times the aim of 
the editors to preserve the author’s mean- 
ing and to help him make that meaning 
Clear; the editing is not done for stand- 
ardization as such. 


ANONYMITY : Anonymous man- 


gi and communications will not be 
read, 
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A Castle REPLACES OUR 


OLD MAKESHIFTS 


“At last we got the sterilizer 
we've wanted so long" 


Yes, doctors are no longer shopping for 
“something to get by with”, no longer 
letting makeshifts “do”. .... They are 
buying the sterilizer they have so sorely 
needed, and they naturally buy Castle—a 
name known to them and to their grand- 
dads, for world’s sterilizer leadership. 


CASTLE "50" HAS: 


1 Modern Beauty with recessed 
sterilizer. 


2 China top—acid proof. 
3 Sterilizing Safety. 
4 


“Full-Automatic’’, with Auto- 
matic Boiling Control and 
Automatic Cut-off. 


5, Lifetime CAST IN BRONZE 
Boiler. 


Write por book 
“Modern Sterilization" 
WILMOT CASTLE CO. 

1109 University Ave. 


Rochester, N. Y. 


50 YE 


RS O 


F QUALITY LEADERSHIP 


A SEDATIVE TEMPORARY FILLING 


Lee Smith Certified Medi-Cement is primarily a medi- 
cated temporary filling material—a sedative cement— 
with a host of auxiliary uses. 

Medi-Cement is both hydraulic and impervious. It 
is superior to temporary stopping because it may be 
applied without heat or pressure; superior to the usual 
temporary cement because it is extremely adhesive and 
is in itself a sedative. 

A brief folder has been prepared describing the in- 
dications for and the method of use of Medi-Cement. 
Ask for it by sending the coupon on page 214. 


LEE S. SMITH & SON MFG. COMPANY 
7325 Penn Ave. Pittsburgh, Pa. 
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See second cover D.D.6 


GENERAL ELec. X-Ray Corp., Dept. H46 
2012 JacKsON BLvp., CHICAGO, ILL. 

Send further facts, figures, and folder 
concerning G. E. Micro-Surgical Unit as 
mentioned in ad. 


Dr. 

Address 
Dealer 

See page 181 D.D.6 


WERNET DENTAL Mee. Co. 
882 Tuirp AVE., BROOKLYN, N. Y. 

Send free supply of Wernet’s Powder 
as mentioned in ad. Here is my card or 
letterhead. 


Dr. 
Address 

City 

See page 204-213 D.D.6 


Lee S. SmiTH & Son MFe. Co. 
7325 PENN AVENUE, PITTSBURGH, PA. 


Please send me the booklets on: 


[] Water-cooled trays 
[] Medi-Cement 


Dr. 
Address 
City 


See page 205 D.D.6 


WEBER DENTAL Mec. Co. 
CANTON, OHIO. 


Please send me literature on Weber 
Equipment. I am particularly interested 
in: [() Chair (J) Unit (] X-Ray 
Cabinet 


Dr. 
Address 


Dealer 


See page 206 D.D.6 


P. BLAKISTON’s Sons Co., INC. 
1012 WALNUT STREET, PHILADELPHIA, PA. 


Send Dunning & Davenport Dental 
Dictionary, $6.50. 


Dr. 
Address 
City 


See page 206 D.D.6 


McKesson APPLIANCE Co. 
TOLEDO, OHIO. 


Please send me literature on McKesson 
Analgesia. 


Dr. 
Address 


Dealer 


See page 207 D.D.6 


EMERSON DruUG COMPANY 
BALTIMORE, Mb. 


Please send sample and literature as 
mentioned in ad. 


Dr. 
Address 
City 


THE DENTAL DIGEST June, 1936 
See page 208 D.D.6 See page 208 D.D.6 
W. V-B. AMEs COMPANY BUFFALO DENTAL Mec. Co. 


FREMONT, OHIO. BUFFALO, N. Y. 


Send book “Questions and Answers” 


Send flask booklet mentioned in ad. 
mentioned in ad. 


Dr. 
Dr. 
Address Address 
Dealer Dealer 


ILSON’S 


ESIVE 
SUALENT URES 


Wilson's CO-RE-GA 
should be pre- 
scribed with all 
Denture Cases~ 

The quick mastery 

of a new denture 

invariably means 
ahappy patient~ 


PLEASE SEND FREE SARIPLES FOR PATIENTS 


The Trial Size CO-RE:GA 


is Furnished FREE to Dentists 
COREGA COENSICAL CO. @Mail the Coupon for 
CLEVELAND, OHIO U.S.A YOUR SUPPLY 


This Coupon is for Dentists use Only 


CO-RE-GA is not advertised to the public 
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CAL-C-MALT 
PROVIDES 
VITAMIN C 


x 


SOUND TEETH - STURDY BONES + CLEAR SKIN - 


RESISTANCE TO INFECTION + GENERAL WELL-BEING 


Cal-C-Malt is so rich in vitamin C—the chemically pure synthetic 
cevitamic acid manufactured exclusively by Roche—as to make 
it easy to give adequate doses, at least 150 milligrams daily. 


Cal-C-Malt is prescribed both for general tonic effect and for specific 
indications—all manifestations of C-hypovitaminosis. 

Cal-C-Malt has remarkable tonic properties which make it applicable in 
many cases regardless of hypovitaminosis. It has been observed that the 
people who take Cal-C-Malt experience a pleasant exhilaration, a sense of 
healthful euphoria, and a capacity for activity with less fatigability. There 
is no compensatory reaction or let-down. (Cal-C-Malt 1s not a stimulant.) 
The pharmacological basis for this action has not yet been worked our, 
but it seems entirely probable that the catalytic effect of vitamin C in 
favoring the exchange of oxygen and carbon-dioxide throughout the body 
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See page 211 ! D.D.6 


BrisTOL-MYERS COMPANY 
19-S West 50TH StT., New York Cliry. 


Please send literature and clinical sup- 
ply of Sal Hepatica. 


Dr. 


Address 


City 


See page 212 D.D.6 


DENTO-PROFILE SCALE Co. 
Fonp pu LAc, WISCONSIN 


[] Please send sample scale to my dealer 
for my inspection. 


(] Please send literature and informa- 
tion on how to restore Normal Expression 
with dentures. 


Dr. 


Address 


Dealer 


See page 212 D.D.6 


KELLY-BURROUGHS LaBy., INC. 
143 N. WaBASH AVE., CHICAGO, ILL. 


Send complete information concerning 
Kelly’s Paste. 


Dr. 


Address 


City 


HOFFMANN-LA ROCHE * INC * NUTLEY 


makes every cell ‘‘breathe more freely.” 


Mix Cal-C-Malt with milk. It makes a delicious nutrt- 
ent beverage—suitable for adults as well as children. 


See page 209 D.D.6 


E. R. Squiss & Sons, DENTAL Dept. 
3206 Squips Bipc., New York CITy. 


Attached hereto is my _ professional 
card or letterhead. Please send me a 


complimentary package of Squibb Den- 
tal Cream. 


Dr. 


Address 


City 


See page 210 D.D.6 


PELTON & CRANE COMPANY 
DETROIT, MICH. 


Please send details concerning your 
new Tri-Plex Model Sterilizer. 


Dr.. 


Address 


Dealer 


See page 213 D.D.6 


WILMoT CASTLE COMPANY 
1109 UNIvERSITY AvE., ROCHESTER, N. Y. 


Please send Book “Modern Steriliza- 
tion.” 


Dr. 


Address 


Dealer 


See third cover D.D.6 


CoLUMBUS DENTAL Merc. Co. 
CoLuMBus, OHIO. 


Please send free booklet mentioned in 
ad. 


Dr. 


Address 


City 
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BSTITUTE 


HERE'S no satisfactory substitute 
for my Kerr Inlay Furnace”. 


That’s what so many successful 
Dentists keep telling us. And it 
must be true. Regardless of materi- 
als or technique, good inlay results 
demand reliable, controllable heat. 


Guessing about heat doesn’t pay. 
Beside, make-shift heating devices 


THE DENTAL DIGEST 


chain you to your laboratory. So 
install your Kerr Inlay Furnace, 
keep busy on productive operating 
effort, and get perfect heating 
results every time. 


Designed especially for Dental serv- 
ice ... Three temperature ranges 
. «+ Only 8% x 6 x7 inches in size 
but handles three inlay rings as 
easily as one .. . Completely elim- 
inates the wax ... Never overheats 
. . « Costs less than 2c an inlay to 
operate... Uses 110 volts, A. C. or 
D.C. See it at any leading dealer's. 


DETROIT DENTAL MFG., CO. 


DENTAL 
ORAL 
SURGERY 


IDEAL FOR THE 
GENERAL PRACTITIONER 
AND THE MAN WHO 
SPECIALIZES 
Dental Oral Surgery really offers a 
postgraduate course textbook 
form. It describes in complete detail 
the invaluable technique of the author, 
Doctor Wilton W. Cogswell. This is 
a book for the progressive man; it is 
ideal for both the general practitioner 
and the man who specializes. The 
price is $10. Order your copy at once. 


THE DENTAL DIGEST 
1005 Liberty Ave. 
Pittsburgh, Pa. 


June, 1936 


THE PUBLISHER’S 
NOTEBOOK 


N this issue, this journal presents 
a new chart in the series for The 
Education of the Dental Patient. 

You will find it in the center of the 
magazine, pages 198 and 199. 

This month’s chart is an effort to 
provide the profession with visual 
material that may aid dentists in ex- 
plaining to patients not only the use- 
fulness, but also the limitations, of 
the Hartman desensitizer. The public 
press so widely publicized the solu- 
tion as a panacea that dentists every- 
where have been faced by the neces- 
sity for correcting this erroneous 
impression. Far too much was prom- 
ised; the inevitable disappointment 
which ensued has jeopardized the 
future of the desensitizer—and nu- 
merous members of the profession 
agree that the solution does have 
merits which justify a place for it in 
the dental armamentarium. 


From the first, this magazine and 
Oral Hygiene have tried to deal 
promptly and helpfully with the sit- 
uation which developed when Colum- 
bia University announced the desen- 
sitizer last Thanksgiving Day and 
which became more complex when 
the formula was disclosed to the 
world January 21. January Oral Hy- 
giene, in a detailed editorial, bluntly 
criticized Columbia’s premature pub- 
licity; February DENTAL DIGEST 
carried Doctor Hartman’s own ex- 
planation and technique, its first ap- 
pearance in a national dental publica- 
tion; in March, Oral Hygiene tre- 
ported Doctor Hartman’s address at 
the Chicago Dental Society meeting; 
and in April published Doctor Joseph 
H. Stele’s intimate description of a 
case as well as interviews with sev- 
eral dentists secured by Doctor Rex 
N. Douglas. 

The two-page chart carried in this 
number of THE Dicest is part of 
our magazines’ plan for presenting 
the real truth about the Hartman 
desensitizer in the hope that readers 
may be helped in interpreting to pa- 
tients its usefulness and its limita- 
tions. 

Merwin B. Massot, Publisher. 
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Many dental x-ray units look fine on paper—but it’s 
| the “‘close-up’’ inspection that tells the story. 

The G-E Model CDX is at its best in a close-up, 
because it has so many features that mean increased 
convenience, greater saving of time and money, better 
dental practice. 

The CDX today is an entirely oil-immersed dental 
| x-ray unit—Coolidge tube and high-tension system 
sealed in a grounded metal head to provide 100% 
electrical safety and consistent operation regardless 
of surrounding conditions of humidity, temperature, 


et A Good ‘’Close-Up”’ Of The CDX 


i 


altitude, or dust. Into it has been built the experience 
gained during thirteen years of design and manufacture, 
since the first CDX introduced oil-immersion, with 
its accompanying features of safety and convenience, to 
the dental profession. 

An instrument, constantly improved, which has 
withstood the test of time and hard usage in thousands 
of dentists’ offices, the CDX can be the profitable in- 
vestment you want it to be. Arrange now for a “‘close- 
up”’ inspection. Write Department H-47. 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BOULEVARD CHICAGO, ILLINO!S 
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Who wouldnt teel 


HE BEGAN wearing his new den- 
ture only yesterday, yet he’s 
already on accustomed terms with 
his ever enjoyable cigar, That seems 
to him a veritable feat; his dentist, 
however, had merely prescribed 
DR. WERNET’S Powder. 

It forms an elastic, adhesive, and 
protective cushion between the den- 
ture and the tissues, It holds the 
denture, mechanically, more firmly in 


place, and soothes and protects tis- 
sues that are tender. By promoting 
comfort and greater assurance, it 
makes it possible for the denture to 
be worn more regularly, thus hast- 
ening its mastery by the patient. 
Send for YOUR supply—FREE! 
Simply mail the lower portion of 
this page with your card or letter- 
head to WERNET DENTAL MFG. 
CO., 882 Third Ave., Brooklyn, N.Y. 


DR. WERNET'S 


POWDER 


Speeds the Mastery of a New Denture! 
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GOLD 
the best inlay 


that Cg ua [s 


takes than AMALGAM! 


For simple 4-wall cavities, Williams Mat Gold actually gives a filling which fits better 


DE 
ME 


“ and has no weakening cement line... is as hard, dense and enduring as the best inlay. ri 
a Yet it takes no more time than properly inserted amalgam! (The cavity preparation All 

a and technique is practically the same.) * * * Patients are naturally willing to pay a 

| premium for a real gold filling. It’s worth more. Yet your cost is only slightly in- 

| creased. Your dealer has descriptive literature on the properties and use of Williams 

——— Mat Gold. Special introductory outfit complete and reasonably priced. Ask about it. 
a | Williams Gold Refining Co., Buffalo, N. Y.; San Francisco, Calif.; Fort Erie, N., Ont. % 


Williams 
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hat DOES 
YOUR CABINET 
SAY TO YOUR 
PATIENTS? | 


The No. 140 AMER- 
ICAN CABINET 
says “EFFICIENCY” 


and proves it! 


TRAY ARRANGEMENT OF THE 
EFFICIENT No. 140 CABINET 


iy — >> 


o o 

o 


wa 


The No. 140 American Cabinet has 6 drawers “A”, 2 drawers BY”, 2 drawers “C”, 2 drawers D”, one drawer “E”, one 
drawer “F’’. Also a drawer for cements, with special bottle rack. 


AMERICAN-ize YOUR OPERATING ROOMI 


DENTAL EQUIP- Like a Toastmaster or Master of Ceremonies, your Dental Cabinet 
MENT is of value to stands prominently before every patient entering your office, 
and tacitly ‘‘boosts or knocks’ all other phases of your service. 


he professi 
profession only American Cabinets speak well for your whole office, help build 


when it serves as an 


your reputation and expand your practice . . . whereas an out- 
be to BETTER of-date cabinet is a handicap to even the best of dentistry. It | 
ISTRY pays to AMERICAN-ize. Get the whole story from 
co] THE AMERICAN CABINET CO., Two Rivers, Wis. 


* 


AMERICAN CABINETS 
DO SERVE as an aid 
BETTER DENTISTRY 


DENTAL CAB 


THE AMERICAN CABINET CO., Two Rivers, Wis. 
Please send new Catalog Manual-A-7-36 


MAIL the COUPON for free copy of 
bis valueble Dental _Manual-Catalo< 
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UTILITY 


CONVENIENCE 


APPEARANCE 


N designing equipment, Ritter engineers have conformed to the same standards so essential in your work 
—utility, convenience, aesthetic appearance. Your patients judge your work by these measurements. 
In much the same manner your equipment can also influence them in your favor. @ You inspire confidence 
when you work efficiently without moving completely from the chair—all the operating essentials con- 
veniently grouped and controlled within arm’s reach in a Ritter Unit. Likewise, a Ritter Chair, Sterilizer and 
X-Ray will enable you to do your best operating work with the least time and effort—will win and hold 
patients’ good will. @ Ask your nearest Ritter Dealer to explain the new Ritter Deferred Payment Plan— 
also Ritter's complete, comprehensive Practice Building Service, available without charge during 1936, to 


all dentists who invest in major items of new Ritter Equipment. Ritter Dental Manufacturing Company, Inc., 


Ritter Park, Rochester, N. Y. | 
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